MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gang 


6903 bacon raha OF DEATH 


. RERCEIOF DEATH z - 2, USUAL RESIDENCE (Where deceased lived, Il eee belore admit 
bd @. STATE b, COUNTY 
Harford MARYLAND Maryland Harford 


'b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 


Bel Air Rural 6 mos., x Bel Air Rural 


write RURAL end give nearest town) | 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


pee 


by the funeral 
and 2 should 


16 


~ 


7 


@; 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. re 


|. NAME OF Fist Middle Last 


ei Thelas .. gem. Fen 


5. SEX "16. COLOR OR RACE| 7, maRRIED To negfe marnen [] | 8 DATE OF inte |9. AGE (In yeers AF UNDER 1 YEA 


fast birthdey) A “Mionths) Da fe 
ad v/ wioowep [I~ bivorceD [_] See tie IES (Pe ah eae Be 
Wa. U o 


yrs 
UAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or ag | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Proprietor | Landlord | Brookings, $.D., U.S.A., 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Peter Lindskog | Isobell Wefflin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (tfyesgive werordetes of service) | 


ac | ig ___Mre. Robert S. Gray Bel Air Maryland _ 


1B. CAUSE OF DEATH [Enter only one couse per line for “7 {b), end (c).) | INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0) 9 Yenay gee Ss eae Jitgene dt ape 


t, within 72 hours after death. (~ 


id in any even 


{ ) DUE TO 


Conditions, if any, which (b} FEY feyie Seleyefoc ——— = Ashes e 4 ] ¥S 


Gove rise to immediete couse 
{e), steting the underlying ( CUETO 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUT BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOP: 
== <a PERFORMED? 


ves [] NO A 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL peel 


2De. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ee While __ Not While fectory, street, office bldg., ete.) | 
19 et work [_] et work 1 


21. | certify that {I} (this ged tka the degeased from. that (1) (we) last 
19.8.4 end that death occurred af ZgM. from the causes find on the date stated above, 
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MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


ained by the hospital or attending physician. 
pt. of Health prior to burial, cremation, or remoy 


saw the deceased alive on, 


+ eS al ed we ATTENDING STAFF 22b. ee 
ha mo, | PHYS. [“oinecroR Cl Pays. 1 PAIS= és 


/22c. Wasa 22d. AODRESS 
Se mysfh_ Ms svitle, wd ; 


Zc. NAME OF CEMETERY OR CREMATORY . LOCATION (Cay, town or county) (Stete) 


ed Cokesbury Memorial _ De Te _Maryland.__ 


ADDRESS REGISTRAR Is » REGISTRAR’S SIGNATURE 


‘sa 7 Abingdon Maryland. 2196. _f Lenka Sedge 


pS 
TO! 
oul 


death. Page 4 mé 


TO FUNERAL Ij 


TO HOSPITAL ©: 
director, page 3 sh 
be filed with the State De, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99094 ; CERTIFICATE OF, DEATH. Lotsa 


Sz ae pa: 
(2 a 1, PLACE OF DEA’ be .y aS Sane Wie deceased lived, If institution: Residence before edmission) 
2g << ©. STAT] 

2 MARYLAND . as ta 

= Eig dl cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside Selb limits, write RURAL pnd give pearest town) 


1S RESIDE 
ko} ? 


ite be executed within 24 hours after 


> No] 
8 = p: - 2h 
$3 DECEASED : 3 
a8 
ga (Type oF print} ee 8 0 196 5 
Bae 7. MARRIED rmieD [-]| 8, DATE OF BIRTH At A UNDER YEAR) IF UNDER 27 HRS, 
cis Gs oe (oa Deys | Hours | Min. 
a§ wivowen, pivorcep [] Nev! 2) EF gies aS 
3 §e (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. AIRFHPLACE (County & Siete, or foreig country) | 12, CITIZEN OF WHAT COUNTRY? 
= Be fost of working life, even if retired) - 
Es [ann eae 
be WB. FATHERSNAME 14. MOTHER; 
i Mid Micbew i SE PME NS 
S$ £8 
wo a v 
te § WAS DECEASED EVER IN U.S. ARMED Le Ie SOCIAL SECURITY NO.| 17. INFSRMANT Address 
2 =8 Yes, no, or unkown) | (Ifyesgivewerordatesofservice 
ee /E-36-I¢-59 Mf fA 
£etx TERVAL BETWEEN 


ires 


The law requ 
I or attending physician. 
ate has been signed by the attending physi 


18. GAUSE OF DEATH [Enter only one cause per line foriap, (b), end(c).] 
PART !. DEATH WAS CAUSED BY: iA , 


F IMMEDIATE CAUSE (e) = 
“a 


wy ‘d DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete couse 4 


(0), steting the underlying { DUETO Coke be, Cry YU eae 
Balti aii cat 4 ‘ 


couse last. wo : 


s 4 ¢ , ONSET AND DEATH 


I-transit permi 


ial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) “19. WAS AUTOPSY” 

oS PERFORMED: 

E jae ay 

se as os el eNom 

pee 2Da. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert § or Pert Il of item 18.) 

Ou OR CONTRIBUTING [-] CAUSE OF DEATH 

cody (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 

Bs 20c. TIME OF INJURY Month, Day, Year | 204. INJURY O.CCURRED.| 200. PLACE OF INJURY (Home, farm, | 201. [City or town) ~~ (County) (Stete) 

id Hour e.m. (ees ae Not While factory, street, office bldg., ete.) | RS: /. 

.- has 19 or dill et work [ | a | 


jal) attended the ie from. 1963, that (I) (we) last 


£4 
saw the deceased alive on.. and that death occured at., ze from the causes and on the date stated above, 
22b. DATE 


220, SIGNATURE <u . a ~ aes ace oO ae a 7, */ Sez aS 
Fe. SOE os. sah A, feu aiaA Fad. ADDRESS ait ao. GAs +h 


23d. YOCATION mie town or county) ~ (Stete) 


23a, BURIAL, ates 23b. DATE THEREOF cb WAME OF CEMETERY CREMATORY. 
REMAYAL (Specity 
Opirs¢eA July 13,196 Pil. 


24 FUNERAL DIRECTOR'S Was ADDRESS RCD RgR be REGISTRAR’S SIGNATURE 


. | certify that (I) (this ho: 


i. 


TO FUNERAL D 


(o} 
director, page 3 should be detached for use as the buri 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ret 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fn Qn 
‘ 09095 CERTIFICATE OF DEATH nap 
s 1. PLACE OF DEATH oe aPet ‘z ae mesic (Whare deceased lived, If institution: Residence before edmission) 
2 |e. COUNTY e. STATE b. COUNTY 
5 Harford a MARYLAND | Maryland ___ __ Herford 4 
as b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naaras! town) 
+ writs RURAL and giva nearasl fown} r 
“ Aberdeen 13 days ane Aberdeen 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ‘4. STREET ADDRESS °. 5 RESIDENCE 
& _Kirk Army Hospital _ .. aX / _218 Bamund Street 
3. NAME OF "First Middle “Last hae + DATE : ~ Month 
DECEASED 
{Type or pen) FRANK BAHEL _ dram July 8 1963 
5 SEX ~ 6. COLOR OR RACE|7, arRieD Da] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Bf ON 


A 

Male Cau winowin [] vivorceo [J] Jume 15, 1876 ie 
102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, dr foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

Supply Officer U. S. Army Chester Pennsylvania | USA 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 

Lewis Bahel Martha Seville Js = = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFO! weld (Address a 
{Yes, no, or unkown) “ag8 1037 pe 

_yes 1898-1937 2021 holy 17| Re aA. Bahel 218 Edmund St., Aberdeen, Md. 

18. CAUSE OF DEATH [Enter only one caus: ine for (@), (b), - die) | INTERVAL BETWEEN 


. ONSET AND DEATH 
PART | a asia eae D2, We LAL“ AMAGAS bai ete CU - ETA 
/ DUETO 
saudades ye Pa te tis ElE 0244 seni diet 4 yy |aucrce hd. 


to immadiate cause ze 
ieee" ADE ia hemh heerarrm)Qo. cathe 


requires that the death certificate be sxocutos 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


The law 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY _ 
= = ae PERFORMED? 

— 

Ri a YES cy no 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Past Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —— — 
% | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homs, farm, | 20f. (City or town) {County} {(Stete} 

a Hour a.m, Whila Not Whila factory, straat, offica bldg., ete.) | 

=z ele 19 at work [] at work [] 


F that (I) (we) last 


ey had the deceased fro pe 4 te we a. 
19 Gz and that death éccurred al M, from the ‘auses and on the date stated above, 
“E - ie ib. DATE 

‘ ATTENDING, STAI SIGNEI 


‘MED. 
Ta“ oinecron Coats. Gale és 
22c. PHYSICIAN’S 


NAME (Typa) .» . “J an 2d. ADDRESS 
Pt ie A bceye A- | Keble LA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


saw the deceased alive on 


IGHATORE 


AA; oS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveg, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


BURIAL, CREMAT 23c. NAMEZOF CEMETERY OF CREMATORY Bid, LOCATION. (ci nT Town or county) ae 
; : ns 
Buriat ial} tls n/ Memor Lal, fering f KYDY Maryland 
2A AUNERAL DIRECTOR'S SIGNATY) Tt Py ia APPSeral Home RE _ BEGISTRAR’S S\GNATURE 
VR AIS { Coes Lge é uneral H 
20M 5-6 Lo. ; 4 


Oscar R. Tarr 


MARYLAND STATE DEPARTMENT OF HEALTH © —— - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29996 CERTIFICATE OF DEATH YS O86 


~ 
= 


re Bs 
3 § ih ic gente a DEATH _—_ =v 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
as < # «. Stale b. COUNTY 
g aay MAR FOR manne | "Maryland —-"Ceeit " 
2 =9 3 b. CITY OR TOWN [if outside corporat | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If ouside comorete limits, write RURA i 
= ty 53 write RURAL end give neares! town] | %)) 
a ies . |#AvKe de AC e_ DA day | fort Pero sir LIK 2 
£ ¢. / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddr 4. ee ADDRESS "IS RESIDENCE 
-3 ” 2 ONA ow, 
ss “ BHF 0 Rol Me meri! Hers, tr] } JEL DAL be QT, Mv. __| es] no f- 
3s WAME OF | First Middle Last 4. DATE “Month Dey ‘Year 
pee 
a {Type or print) ss &. a 
z 24 WO Malinda <6 Bo omar ie 
5 2 53 SLaSEe 6, COLOR die RACE) 7, MARRIED [-] NEVER MARRIED [] | > OATE OF BIRTH A R) IF UNDER 24 os 
a] fonths| Days | Hours | Min. 
é S52 Fem nieve white wivoweD [g}-—~ vivorcen [] SE WNWV1&,/5E9C By Avi yrs. | 
$68 f Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zz done dyring most of working Jifa, aven if retired) 9 | | Nes 
g BEE pe Se Le)t FE Home | S)Aey land USA 
v = 13. FATHER’S NAME 14. MOTHER'S MAIBEN NAME 
3 £ , | 
Ry ates = a 
3 z (George fot ae flety lepis : 
be hd 15. WAS DECEASED EVER IN U.S. “ait FORCES? | 16. SOCIAL SECURITY NO. 7 ravens Address 
£ Yas, no, of unkown) | {Iyesgivewarordatesof service) y i 
3 Now loud Reumaw. loer Lepesir.,, Lid. 
£ 
” 


18. CAUSE OF DEATH [Entar ‘only on one euse | De jne for {a), (b), t “INTERVAL | BETWEEN. 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a)_ Z Z = AG» 

x DUE TO 
Conditions, it any, which 


The law requit 


retained by the hospital or attending physician, 


| 


TOR: After this certificate has been signed by the attending pl 
jept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


a Zz BU]_NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
=I g ERFORMED? 
is} Olé ves []_ no Pa 
= aS ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW IMUR’ URED. (Entar neture of injury in Pact | or Part Il of itam IB.) 7 = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 ee =: 
9 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
| 1 
g 5 (iseomer oe | Whila __ No! While fectory, streai, office bldg., atc.) | 
a 2 bie 19 Jat work [_] at work 
by 
isl 
3) 


2 21. | certify that (I) (this hospital) wea id the deceased from... . sty & eee i ), that (1) (we) last 
2 saw the deceased alive on. ., and that death hati 3 Oca Rm the causes & on the date stated above, 
a & ican Pee SIGNAT 2b, DATE 
Ora ATTENDIN' MED. STAFF SIGNED 
ty £ mp. | PHYS: DIRECTOR 1 Pays. 
Eee es 87 nant G7, = | 22a ‘2 la 7 *E- 
=] = N. 
esas | Le eOeE Sigs & HAVRE de. Cee 
$28 2 a NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, tc town ercounty) ~ (State) 
= : 
oto08 Hae a Chanéel len Life, Grave, ed. 
w 


< 
5 
4 
a 
= 


) 


15M 7-62 


Bs ie Me td il a. liteinaD iar a 


s 1 and 2 shoul 


J in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


cian, 


hy si 


ing pi 


The law requires that the death certificate be executed within 24 ‘ous ail 


retained by the hospital or attend 
TOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers® 


oe 


TO FUNERAL [I 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
1SM 7/61 


24 we) DIRECTOR'S SIGI TURE ADDRESS: Sa, RE REGISJRAI REGIS os 
Qoeoed Te Bae Dae, Stet Mahan Sloe UE ok che ‘aaa aco 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09097 CERTIFICATE OF DEATH Miva 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Reside 
o: a. STATE b, COUNTY 
APRFORD MARYLAND HAR YLAwD 


b. CITY OR TOWN {if outside corporate limits, 7: OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write 


efore admission) 


write RURAL end giva nearast town) i a \ 
HAVRE DE GARCE RFD Box 7F HYDE 3 Noe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospil Ld give stree! eddress) ‘d. STREET ADDRESS e. Se 
HAR FORD SIE ORB. Hos Prt || ‘ - wes [] NOC} 
3. maneere “Middle ‘Last ‘| 4. DATE Month Day “Yeer 


perk =JULY 30 9 GF 


"79. AGE (In an jHF UNDER 1 YEAR| IF UNDER 24 HR: 


(Type or print) toss d. Cla 


|6. COLOR OR RACE|7 apRIED [EP RevER MARRIED [] | ® DATE OF BIRTH IF UNE 


us wipowed [] —bivorcep [-] OCT, AG 1894 ee (cael ee | ay 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ha & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ne ap most of working life, even if retired) 
GovT. Macy USA, 
‘N NAME 


= 


L wail loeejen 


13. FATHER'S NAME 


‘14, MOTHER'S Mi 


aris M, Caw Neunveo 
pared bere od Barony soon acon nyo: mlentee? SEES a 
_yes WwW | 218-¥0-14/ NR, t3mr. €, LAr wis 79 “ae a ‘ 
1B, CAUSE OF DEATH [Enter only one cause per line for fe), ( (b), end (¢).: RY. BETWEEN 


PART I. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (a) ke 


/ “7 raf x DUE TO 
NE het eg ee VOUT } 


\. 
Conditions, if any, which (b) 

geve rise to immediata cause a { 
(a), steting the undarlying ¢ OUETO ? | 
cause lest, (c) Giles whic ela fle, ephes Fes ™ 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
pes US a ) PERFORMED? 
4 
& —_ Acteriosc leva tic Heart disexte EQves DLasutfccvcere | es []_ xo fl 
© |20e. accip AS ONDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior noture of injury in Perfor Port i of rem 18) 
& | OP CONTRIBUTING [] CAUSE OF DEATH : 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
8 Heder ear: While __ Not While factory, street, office bldg., etc.) | 
2 Gee 19 ot work et work ' 
. | certify that (I) (this hospital) attended the deceased from...AMhg. 2 Zorn. 1p,S3, 0...» ge Ber....... 19.3, that (1) (we) last 


saw the deceased alive al BO 9.62 and that death occured wa M, from the causes and on the date stated above, 


“22a. SIGNATURE “22b, DATE 
ATTENDING MED. STAFF SIGNED, 
mp. | PHYS. Director [] PHys. [] 
22c, PHYSICIAN'S -—_. a oF 2: RDS 


NAME (Type) 


73d, LOCATION (City, town or county] ~~ (State) 


Tf r0£E 


23c. NAME OF ETERY CREMATORY 
ST Talyé Mem ele 


23b. DATE THEREOF 


8/alb3 


‘230. BURIAL, CELARTION, 


wa) sym 


MARYLAND STATE DEPARTMENT OF HEALTH 
set OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cal 


at 29098 _ CERTIFICATE OF DEATH USHSS 
hed — 
23, 1, PLACE OF DEATH 7 "|| 2, USUAL RESIDENCE (Whep deceased lived, If institution Jesigence bel. si 
3s e, COUNTY 2, STATE 
2N ¥ MARYLAND || 
ze i | «. LENGTH OF STAY IN tb c. CITY 
he 
ry JON (if not in hospitel, give street eddress) 15 RESIDENCE 
A 
4 iy) yes [] No] 
——— 


DECEASED 
(Type or print) 


) 5. SEX - |S COLOR OR RAC 


£3) AGE (in yeors 
lest birthday) 


Dive yrs. 


L W : fs walls | fi) 4 
Wa. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTHPL u 63 or Me country) | 12. CITIZEN OF WHAT COMNTRY? 
done during most of working life, even if retired) | Sg 

el tee @ = (AR- d, v - 


13. FATHER'S NAME a oe taf MOTHER'S MAIDEN NAME 
Aeuey., F Qudow. Jt Nee Beil yn Bikais 


15. "WAS DECEASED, URITY NO.| 17. INI 


‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 RMA! 
Henry nde wr. Apvre de Grace. Wd. 


, within 72 hours afte 


‘Months | Days | 


attending physician and complete| 
Then please remove carbon papers’ 


(Yes, no, of unkown) | (yes givewerordetes ofsarvice) 
Eee. | (Vewe th 


78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ie INTERVAL BETWEEN 


PART I, aa acca CyeDipe 4 ROSY 5 TORY FRLORE ONSET AND DEATH 


VE4 DUE TO /-(OdOCBT OV Ao 
Gondmonsi i b! whieh (b) OY SILTE BEaT LE ol? paects DICTUS- = 


geve rise to immediate ceuse 


(e}, steting the underlying ¢” DUETO ARTERIOSUS | 


ian. 


‘TOR: After this certificate has been signed by the 


The law requires that the death certificate be executed within 24 hours after 


i] 
ir 
> 
es 
a 
a 
ES 
a 
2 
rc) 
25 cause last. (o__ « 
Rac 2 ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS Alp sy 
eo 4 ye , RI ED 
g 2 ha | YES no [] 
° = — = —— —_ - — - — se = 
be © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
co | OR CONTRIBUTING [] CAUSE OF DEATH { 
at G QF €ITHER, NOTIFY MEDICAL EXAMINER){ 
> 2 - ==! moe _— _ 
Os a ‘20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED fe 206. PLACE OF INJURY (Home, ferm, ° 20F. {City or town) (County) {Stete) 
Ay a Hour e.m. | White Not While factory, street, office bldg., a s 
8 = = a. ts Jat work [] at work [J | 
ae ; 5 
3 2. 21. | certify that (I) (this hospital} attended the deceased from.. that (1) (we) last 


saw the deceased alive on. 


22e. SIGNATURE 


ge 
a 9.63 and that death occured oS M, fromthe causes and on the date stated above. 


22b, DATE 


2 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ata MS Ba omecror (Ps. we 
6 as | 22c. PHYSICIAN'S: ~ 22d. ADDRESS P 

aoe NAME (Type) eS  WormenT . MD. ‘Hp = abe: Grace, thd. 5 
G28 \§ “NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, lown or county) a Md. a 
g*2 Sr me's Cemerery_ferr ryville D__| 


VR AIS (4) 
1SM 7/61 


Reeyuille Fie es REC JOE e aia 19 <i ps fete Ss os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99 MEDICAL” EXAMINER'S CERTIFICATE | ‘OR pees a 


PLACE OF DEATH || zm 


ionly 

a. COUNTY ||. STATE &. COUNTY de 
. Ow 

b. CITY OR TOWN (if outside cofporate limits, > 


Re 


“ror STATE 
HEALTH DEPT. 


MARYLAND 
¢. LENGTH OF STAY IN Ib | 


c. CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearest town) _ 


write RUI and eines naarest town zr 
/ a ." 
4oys Kivesyille b Aya 
d. NAME O! i a OR INSTITUTION (if not in hospital, give ste address) | d. 2p ADDRESS e. 1S RESIDENCE 
1 


irector. Page, 


nepal 


r your files. 
rae of 
+ oy 
a. 
_ 


d 


5 
3 
ry 
& 
2 a — 
® 
& 3 [rremrrd Ds ON A FARM? 
cI P 
3 BRE ] RD < ves $3] No [] 
z= wae i Tala 3 [Nemand Pa last 4, DATE 3 Day “Yaar 
Gol 
= oes (Type or pin Kin bewl rete ey | Mss La 0 GF 
Go, en 5. SEX 6F color - RACE|7, MARRIED & MARRIED 8, DATE OF 2 |% AGE (In youd |IF UNDER YEAR) iF UNDER 24 
25 eFN y ast birthde#) Months) Days | Hours | Min, 
yaENe TE Ww WIDOWED pIvoRCED lo vm | | | 
= NewS 10s, USUAL OCCUPATION ( ind of work | 1Db. KIND OF BUSINESS OR I nae t Vad x Se or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aye > done during most of working life, evan if retired) | 
raee ae Gai Vics. aka 
28°33 | aocitec Meo. ae = 
La D> 13, FATHER’S NAME 14. MOTHER’S MAIDESLN 
Seo: uC He 
Noe o> 
see? | eae Rouse Mary WM Cla) 
Ss =e Aa INU.S. Het FORCES? | 16. SOCIAL SECURITY NO. | J7. Kaaey Addrass kag > 
faa eae unkown) ee 
SEE = ar a ena Uh, Wars fhTp Hives tise VAs 
27a | 18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and (ck) INTERVALSETWEEN 
fe PART I, DEATH WAS CAUSED BY: y NS aos 
S wa IMMEDIATE CAUSE (2) z aie ~~ 
i O of K DUE TO 
Conditions, if any, which (b) 


gava rise to immediate couse 
(a), stating tha undarlying 
cause last, > (el 


~ PART Il, OTHER SIGNIFICANT CO! CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 )} 19. 


20a. EXTERNAL CAUSE WAS Ps 20b, pECoIERO) 8E HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


PRIMARY Bi’ of CONTRIBUTING 


CAUSE OF BEATH. Mite chon, 
20. TIME OF INJURY Month, Day, a | 20d, INJURY OCCURRED PLACE OF a TB farm, | 20f, (City or town) (County) (Stata), 
Hour a.m. Whila Not Whila tory, a 
ee i= iY 9 GP at work ["] at work [S@ | 
21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection Inquiry 


death resulted from: Natural causes [_]. Accident (9%, Suicide [[], Homicide [[], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER - pa - 
ACTUAL Dorwbh %, ASSISTANT MEDICAL EXAMINER 4 ae DATE SIGNED 
SIGNATURE M.D. 


PSY 
PERFORMED?, 


vis []_No Qe 


x 


MEDICAL CERTIFICATION 


cate, writing the word “pending” in pen: n 
\d to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, ani 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


re 
g8 DEPUTY MEDICAL EXAMINER 
33 sania’ Zeb é Fo(me s2 Ay 5 apa ef Es g 
34 # 72e, BURIAL, © ee 22b. DATE THEREOF 22c. NAME OF CEMETERY ORAREMATOR) nS town, or a: Vi 
“ RINE 7-22-1763 SALEM Met CHO Feroep ier Co. 
i ee 'UNERAL DIRECTOR DDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 62 Wala. 2M bao oaNUL 2 2 OY ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


291D0 CERTIFICATE OF DEATH 9090 


1 Bune OF DEATH 2. USUAL RESIDENCE (Where de: ed lived, If Institution: Residence before admission) 
a 


a. STATE y /] b. COUNTY of 
[TARFoeD _ MARYLAND || ec 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH GF STAY IN Ib ©. CITY OR TOWN (If oyfsida corporate Timits, writs RURAL and giva neeres! town) 


Hpowe "de Geou. | Smuetes i 133 S. SYeKes 


in by the funeral 
s 1 and 2 sh 


event, within 72 hours after death. 


a d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) ET ADDRESS. TS RESIDENCE 
| C, | Poe de Geaece Teg 

f aul Htae oR emo Rial | los PF Le C ves [] NOL 

| 3, NAME OF First “Middle DATE Month Dey Yeer 

ae aera | OF fi = 
'ype or print) DEATH 
eet AR se ro | 3 e: ort 25 9¢ 
S. SEX 6. COLOR OR RACE|7, MARRIED x] NEVER MARRIED [_] ]9. AGE (In years fIF UNDER 1 YEAR| IF UNDER 24 HRS._ 


™ Ww wioowep [] _nivorceo ["] 72 Ly 1904 af cee pMenthe| ev Hous] Min 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TABIRTHAACE ag “& State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done me ‘is of, Eee file, even if retired) | ie t Fy ot i, Chee dL wk. tL 
tf - t AS 


P13. FATHER’S NAME : - Pl Cobia. MAIDEN NAM 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | Meh SOCIAL SECURITY NO. 
(Yes, no, or unkow Pope | 


17, INFORMA! 


ae. 133827 
, 2. Diabton 
linker Lent . 4 tk. 
"| 18. CAUSE OF DEATH [Enter only one cavagfber line for (a), (b), end (e).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tua tulere = btukeuk- Ed) AA gS afb La 
IMMEDIATE CAUSE (e) gas 2 was - — 
take ech. hitho ; 
Conditions, if ony. Pad (b) Ww" & 


geve rise to immediete cause 
(e), stating the undarlying 


Then please remove carbon paper: 


e attending physician and completel 


s that the death certificate be executed within 24 hours after 


ian. 


-transit permit. 


The law requi 


retained by the hospital or attending phy: 


TOR: After this certificate has been signed by thi 


. I certify that (1) (this hospital) attended the deceased from.. wee 19.0.0, that (1) (we) last 


M, wes aod causes riod on jhe date stated above. 


a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO | DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel} 19. WAS AUTOP. 
% 6 a PERFORMED? 
is} 
A pall o 1S “te Fee 5 yes [] No (]} 
bal = 20a. ACCIDENT WAS UNDERLYING [] | “2O0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
a @ | OR CONTRIBUTING [} CAUSE OF SEATH | 
Be 8 (IF EITHER, NOTIFY MEDICAL caall 3.8) 
5 + cot _— te sy 
2 a 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home rm,‘ 204, (City or town) (County) (Stete) 
6 Hour e.m, While __ Not While slectory, street, office bldg. H 
e 2 <2 9 at work [] et work \ 
iz 
iat 
e 


ely QS. 
19.42., and that death occured at. 


saw the deceased alive 
/22e, SIGNATURE 


Julyas. 


@ 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


O° } "2b, DATE 
EQ } UNCC ATTENDING MED STAFF SIGNED 
ata | ti mo, | PHYS. — []__pinector [] PHYS. ar 
Sy ——-! Ye = 
HG 22. PHYSICIAN'S - 
Ef ee oe 2 1s ca Mun. Moye, 4am ce fe 
2 4 = 
2k 2 A Conan) REMATION, 9 ‘DATE THEREOF |AME OF CEMETERY OR CREMATORY 23g —1GCATION (City, ae county) a 
ovo SS) RERYO (Specity) 
a * ‘ re-< 
VR AIS (4) INERAL DIRECTOR’: me ADDRESS 25a. ve" “git ue 2Sb. REGISTRAR'S SIGNATURE 
15m 7/61 oz Hae Wt et 3 


in by the funerai 


s 1 and 2 


| 
and in any event, within 72 hours after death. 


ate be executed within 24 hours after 


ding physician and completel 
please remove carbon papers. 


ian, 


retained by the hospital or attending physic! 
TOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then 


be. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 mi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09101 CERTIFICATE OF DEATH UOOOE 


1. PLACE OF DEATH at 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY . STATE b. COUNTY 
Harford _ maryianp || Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! lown) 
write RURAL end give nearest town) 3 
Havre de Grace 25 days 4 Bel Air A 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. 7 “IS. RESIDENCE 
Reut Z 5 ON A FARM? 
Harford Memorial |R. F. D. Box 54 oute 7 2 ves [] No RM 


'3. NAME OF First Last 4. DATE Month Day “Yeer 
DECEASED OF 2 
tel en ale M. Daugherty: || Es" fs. 16 19a 
5. SEX 6. COLOR OR RACE|/7 married [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oO 0 last birthday) |Months| Deys | Hours | Min. 
F Cc wipowen fe]__pivorceD [| May, 21,1895 68 oy | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Servant Domestic Harford Co,, Maryland U. S.A. = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Cremyell —_ Mary Lee _ = = 
S. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ilyesgive werordetesofservice)| 


| 219-30-9618 | William H. Cromwell Bel Air,R.D., Maryland, 


if wis INTERVAL 8ETWEEN 


a. ESS - 
18. CAUSE OF ;ATH [Enter only one cause per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (¢)_ Brain Abscess 


ONSET AND DEATH 


DUE TO 
Conditions, il eny, which (b) = 
Gove rise 10 immediete couse 
(e), stoting the underlying ( CUETO 
cause lasl. {e)___ SS ~ = — -- — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY = 
g SOA: ERFORMED? 
= . . ° ° . 
<|(a)Uterine Fibroids with Pyometra (b)Hypertensive-Arteriosclerotic Heart| vs xo 0 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.]DLSCASE « 
& | OR CONTRIBUTING (.) CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete} 
g neue Hea While No! While factory, street, office bldg., etc.) | 
=z pin 9 et work ot work 1 


21. 1 certify that (I) (this hospital) attended the deceased from 


: 1993 


Po TS i ae ATTENDING ‘MED STAFF 2b SIGNED 
a8 Mop. | PHYS. pirector [-] PHys. [] 7/18/63 
YSICIAN'S = = i. ae 4 z ae —<—a a 
pt eS 22d. ADPRESS56Q Revolution Street 5 
Havre 


Mary. 


23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ae z 3.| John Wesley = =| CS AbD ingdon,Harford, Maryland. — 
24 NE) T 

Howard ati ic Comas 


that (I) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on.... ., and that death occur 


‘ADDRESS 25a. “Sul 33'1963 "ye R'S Si Dt i 


7Son Abingdon Maryland 


in by the funeral | 
roe) 


es land 2 


Papers. 


ate be executed within 24 hours after 
> 
ithin 72 hours after deat! 


TOR: After this certificate has been signed by the attending physician and complete! 


ician. 


‘ENDING PHYSICIAN: The law requires that the death ce: 


retained by the hospital or attending physi 


TT 


B_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4 
1SM 7-62 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29102 CERTIFICATE OF DEATH N9092 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
SR COUELY a, STATE b, COUNTY 
Harford MARYLAND and Harford 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporeie limits, write RURAL end give naarest town) 
‘write RURAL end give nearest town) ; 
Havre de Grace Havre de Grace 


| 
3 Months i 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
232 Bloomsbury Avenue 232 Bloomsbury Aves ___| ves] NoLy 
3. NAME OF First Middle test | 4. DATE Month ‘Dey Year = 
DECEASED : | | oF 
{Type or print) Josephine vs Fayer | Deare July 3 19 63 
. SEX "6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ASE peyenre| EAINDERD WEAR TOU ERR 
. st birthday} | Months] Deys | He Min. 
Female White wipowep [Xt Divorcep [_] August 18 3 1909 BS yn. a “| = . 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


Housewife _| Home one | | Maryland USA = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Harry laura Hasson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~~ ol Pl Address” — } 
{Yes, no, of unkown) | (Ityes give waror dates of service) 


No 


18, CAUSE OP DEATH [Eni 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


Tl, BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jackson | 


16. SOCIAL SECURITY NO. 


215-052 2. 


17, INFORMANT 


Zanes Fayer, Perry Point, Maryland 


INTERVAL BETWEEN 


/ _¢ DUE TO oO 
Conditions, if any, which (b) 
gave rise to Immediate cause 


{a), stating the underlying DUE TO 
cause last. TS - (eb 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19, WAS AUTOPSY 
3 — PERFORMED? 
2 ee ae sete —_—_ S = ee Je\Lisse EP 
= [20a, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 aoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~ (County) ~ (Sta 

Fs Meer Cae While __ Not While factory, stree!, office bldg., etc.) | 

= p.m, 19 ‘at work at work { 


sey 19.0.2, that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


21, § certify that (I) (this hospital) attended the deceased from. 
wlI.cun, and that death occurred at... ... 


ATTENDING STAFF 
mp. | PHYS. DIRECTOR 0 pays. 


> 22d, ADDRESS 


saw the deceased alive on... 


John D. 


23b. DATE THEREOF 


sli NAME OF eg OR CREMATORY “a 


ie LOCATION ivan or aa 3 (State) 
ot Rurad, Maryland _ 
REGISTRY "5S SIGNATURE 


ag 


, CREMATION, 


fen 


Hepewe21 Cemiet yer 


25a = ke. 


JUPAvE 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 09103 CERTIFICATE OF DEATH ang? 
2 1. PLACE OF DEATH in i 2, USUAL RESIDENCE (Where deceesed lived, If Institul ee before edmission| 
2 e, COUNTY a. STATE b. COUNTY 
on aR. 2 + MARYLAND || : ae, 2/0 fe c 5 

a b. CITY OR TOWN {if oulside Brace, limits, c. LENGTH OF STAY IN 1b c. CITY OR side corporate limits, write RURAL end give nearest town) 
Ba write ideal and Ze ae x oe 7 
EF oO 

ws HOU Ss 

3, 8 NAME OF Ede 1N Eeacc (if nof in hospifel elf give stroot address) REET ADDRESS @. IS RESIDENCE 

= Al, ON A FARM? 

(ny asd eget I Ld de ell ves [] NO EX) 
$s 3. NAME OF to i —— 
san DECEASED (Bs Pease 4 a 
Ec (Typa or print) aba 
8 oe I 2 2 Y, = “See _ 
one S_SEK j6 re) ‘OR RAI +; F fe K 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 
pes Sse E 7. MARRIED Cy ik C fant bithdey) | poet bees | Hoe ae 
S 2] / (AH é. ji wipowen [7] _pivorcep [|] 7 al Of - yrs. | 
eAS Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even it retired) | 
a —_Non None aq. U.S.A., __ 
i 13, P13. FATHER’ 5, NAME © IE MOTHER'S MAIDEN NAME 
z Ww Ai ’ b vA Css 
2 onde ey Eau [C fal WLLa a 

S DECEASED EVER IN U.S. Kab. Ale, | 16. SOCIAL SECURITY NO.| 17. INFOR: isasa 
ues or unkown) | (If yes give wor or detes ofservice) 
Sne+e pS | none Arthur P, Fender Joppa, Maryland. 


"| (8. GRUSE OF DEATH [Enter only onc cause per [yng for (a), (b), end INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: V2, Yoho, begat OL ae 
IMMEDIATE CAUSE (eo) CA. 10) 
yee DUE TO La 
Conditions, if any, which (b) —peiyehine “hh bt lu iet FUL Wribnet: ns id 


gave rise lo immediete couse 
(8), steting tha underlying DUE TO 
couse last, r= {e)__ 


"PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the atten 


e retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


z= EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
A\s PERFORMED? 
Y 18 ves [] No [A 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
2 | OR CONTRIBUTING [|] CAUSE OF DEATH | 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY — Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, 201. (City or town} (County) (Stete) 
3 Ce a While __ Not While fectory, street, office bldg., etc.) | 
Es Sa 19 jet work [_] et work 
5 . | certify that (I) (this hospital) attended the deceased from 3 ose, 7 S G ie , that (1) (we) last 


22b. DATE 
yw WB -ns |AREON ron Oo PAYS oO -téhs Pe iad 


saw the deceased alive on........./. aS and that death occured fem. from the causes and on the date stated above. 


22e. SIGNATURE 


Ps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Ree 
5 oa We. (a ap ‘Zia. ADDRESS 
NAME (Type! 
a 2 t Richard Nourment _|__ Havre de Grace._Maryland.. ee 
me Fa Wc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ [State) 
8 
ere | 93 | Cokesbury Memorial — Abingdon,Harford ,Maryland. 
{ 


rN 
VR AIS (4) 


15M 7/6¢ ) 
¢ 


ADDRESS 


Abingdon Maryland. 


SUL TES PETIT ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09104 CERTIFICATE OF DEATH 


13 Reel DEATH . 2. USUAL RESIDENCE (Where deceased lived, Tf Institution: abl Bed na 
a. cour 
a, STATE Cc COUNTY ; 
Gh QO MARYLAND a / N Nd xX - 3 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib & sesh OR TOWN (if outside corporate limits, write BYRAL 52 Is neerest town) 


write RURAL and V0 oC are 
laa SSPITAL ‘OR IN: (if _ in hospita}, give ra Wa | Meth ADDR W e. Soden 
e Ci al][O5 aa Sb eganl_ fate ms) NOL] 
a2 4. o Month 
* DECEASED 
(Type or print) mg eT SEary 
S__SEX : fe ORRA MARRIED _G NEVER MARRIED [] | ® a oS BIRFH ~__|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


{Ze wivowen Pf —_vivorceo [7] a 3 vt Ws ser aed “Days | “Hours 


Wa. USUAL Le! (Give kind of work 10b. KIND OF BUSINESS OR a . BIRTHPLACE Wien & Stele, of foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 


dona yy, most of working v2 even if retired) g. lu 
13. FATHER’S NAME - Mo Me ‘Ss SA rs NAME : 


rowboat Ty LEV 1. SECURITY NO. IpIFO! Zhou! Ut, lg MES: 
We ecm | aE tld (bo tt KE Loflgeks dud 


ay 


25 
= 


‘in by the funeral 
s 1 and 2:should ~~ 


hours after deathr= 


rs. 


| 18. CAUSE OF DEATH [Enter only 5 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ce. ONSE RaEaTH 
? IMMEDIATE CAUSE (e) C Marl] > élid, Le 
fy Xx DUE TO 
Conditions, if eny, which (b) 
ave risa fo immediate couse 
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Bae als C1 (mn ¢ PY BO A 
6 
Efa& Ser ils 0 mer ~, yee 
SeBe2 Ze, BURIAL oy 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY "35a TOCATION (city, lows or county) ~~ {Stete} 
gue ) Specify) 
9% Qs 3) arial uly21,1963 |Smith8s Chapel Cem. hurohville,Har?, Co. lid. _ 
& ie 
4 FUNERAL DIRECTOR'S SIGNATURE 2S. REC REQSTBA REGIS: wy 
A fae W.Broeawayefilliams 36. |75 JOU" 2 i) "B63 kes p 
ISM 7-62 


tok Bel Air, Maryland rfoate 
THagh to. Roker) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
na’ 4; CERTIFICATE OF DEATH O9L0G 


La Reg. Dist. No... 
1. PLACE OF DEATH 


fter this 
of this 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state AY 12 COUNTY [FAIR FoR OD 


ony {If outside corporate limits, writa RURAL end giva nearest town) 


Town f? CAL ABERDEEH 


county 77 A- /} MARYLAND 
civ x gulside conorate fits, write RURAL LENGTH OF STAY 
of 


ate (in Jhis plece} 
BEPREEW 
fd al Ree: 


0M a S 
STREET Uf rurel a location) 
INSTITUTION OR 


STREET ADRESS 7? f #2 Box 3h0 a ap ae Bone Le 


3. NAME OF (First) (Middle) Teal a Sa 23 {Day} (Yeer} 
DECEASED 


(Type or Print) LOWA KATH LLY re" PUI S SEATH Jil ¥< 76 ve 3 
7. SINGLE, MARRIE 


in 24 hours after death. 
Ne F 


ately filled in by the funeral director, the third 


ificate be a | 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


SEX b& COLOR OR py ms Nokes 8. DATE OF BIRTH 9. AGE lest birthdey WFAUNDER 1 YEAR iF UNDER 24 HRS, 
OWED, DI D, f Months Days Hours | Min. 
wacel Wile | “ane | Aen. 36 Mie |e emi | | 
ie USUAL Aiea {Give kind of work 12, CITIZEN OF WHAT 
done during, most of working life, even H COUNTRY? 


106. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 
INDUSTRY 


CME ar 


14. MOTHER'S MAIDEN NAME 
Z 


| ese WEE “USsiA. 


15,” FATHER'S NAME 
Say COZ 1 PA 


1S. WAS DECEASED EVER | IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS’ 


(Yet, no, oF unk, | Yes, J apd /hQ-) yy - ISYO Cee yy Eue A. for : S RO43 wih BEo 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE A) Cavell foresee be as 
ANTECEDENT CAUSE(s) DUE TO , th 7 S ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) breue gr gt Ciy 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO vee pn a 
(c) nO, COT 


Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certi 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No Se~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, ‘2%c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


2le, INJURY OCCURRED 
While Not while 
et work ot work Oo 


ded ‘ie deceased from. 


24, HOW DID INJURY OCCUR? 


Se aks 


may be retained by the hospital or attending physician. 


@: 


22. I hereby certify that | atte, 195 wt ID. esseenee that | last saw the deceased 


certificate has been executed by the attending physician and co 
death certificate assembly should be detached for use as a burial 


¥ [ ! alive on.......5 . and that death Seciited at. M, from the causes and on the date stated above. 

5 - z rg ADDRESS (Street, city, town, stete) DATE SIGNED 
Ee 2 

2 2 LOL LA LPI 

jaz = | 23. BURIAL, CREMATION, NAME OF rere OR CREMATORY LOCATION (City, town, or county) Mo 

q2 g ‘EMOVAL (SPECIFY) We 
#882] Su ziae ol (464 Wes lLeyay Cty ret |Hartoro 

2 ¥ . REC'D BY REGISTRAR ~ REGISTRAR'S 


Lhe 25. CAP Je i SIGNATU} ADDRESS 
| ! ’ ada WE: Tag 


SY 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A DUE TO 
Conditions. if any. which 

gove rise to imme 
couse (0), stoting the under: 


fying couse last. 


DUE TO 
{c). 


j By 111 m 2ebFilm Fé ¢ 
eae Oe es CERTIFICA E OF “DEATH Reg bin ot 1) EE 

~ ce / : L 

ae < RK 1. PLACE OF D5ATH " 5 RESIDENCE (Where lived. If institution: Residency befare od ok! 

& 2 s. COYAT COUNTY 

ty Gules et er 

eis b. CITY QR TOW (IF i corporote limits, write outside rate limjts, write RURAL and give ngdrest Cre 

9 5% RAL and give nevegst to ‘Fy We y, e 

ov $2 - ale 

ee 

2 ®@ x d an Dene TAL (If not _s haspitol. give street addcon” _ d. STREET ADDRESS e. & een 

ie! —_—_—_— 4 7, / LZ: N 

“ yes] no 

: = FG ALAA 

2 25° 3. NAME OF First igdle lost 4. DATE 2 Month Doy 

a eS DECEASED . OF a 

& 23 } (Type or print) (39 % DEATH U }y 

c = ? 

SS 4 6. COLOR yy, RACE |7. MARRIED [] NEVER MARRIED DATE OF BIRTH 9. AGE (In i i eae TYEAR 

5 ’ - lonths| Days 

rs igvd fe Ag |wirowen 3} pivorcep [J VA 64 7 8. . 

2 10c. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! BTRYIPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

FA gufing Ynost gf working life yeven if retired) LD, yy, VE. } 7 

3 POL MAAL, f A€477 MAF 2 “tes 

2 13. FATHER'S NAME 14. MQTHER'S MAIDEDOPIAME 

oe OL; Z OL (- Ae 

rie 

£ 75, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ie, SOCIA] SECURITY NO. 7, . Address 

= (Yan. no. oF waknown) At yea, ge wor or dates of sermice} by fi, 4 W/Z 8B. 

5 ALA: a) bd Lhe: hon SA. 11a Lops glows fe 

$ - 18. CAUSE OF DEATH [Enter only one couse per fre fos (th, ond i.) ] ¥ INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ) 4 VA / 

2 IMMEDIATE CAUSE (0! is ZA WZ a cA p} lal Ye Ys 

. 

= 

s 

S 

o 

2 


1] 
t 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 
ves (] No (J 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


}20c. TIME OF INJURY Month, Day, 


MEDICAL CERTIFICATION 
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, crematian, or removal, and in any event within 72 hours ofter death. 


spite! or attending physician. 


Yeor | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, T 206 {City or town) 


2 

° 

= 

iS 

3 

= 

a 

FS Hour a. m. While Not while factory, street, office bldg., etc. y 1 

z pm. 19 {ot work [] at work = 

° : Lh a 

Zz a 21.1 gy at kyo en he deceased from(7_—_/-___________. mus to._- Saf ae, , 19. 

FA 3 alive on____ f/f ~ 12......., and that death accurred at_ S 

5 cd iS ADDRESS (Street, sity or town, state) 

<557C2 ACTUAL PS = 

xo 5S SIGNATURI AID ee a fen 

O2aza | 

Fate PHYSICIAN'S 

ee = és Cae Mh se! SE Se eS ee ee ee ee ee ee ep 

BSEOD 20! Guia.) REMATION, | 726. DATY ye 2c. (OF CEMETERY OR CREMAZORY [ON (City. town, 

ect Ri (Specify) 

mon e 

ofote 

= & ees DIRECTOR’ sy ADDRE py 2a REGISTRAR’ 
VS A15 (4) YA 5 oe Sey 
15M 10/57 tae TA 


2 Dthot | last sow the deceased 
_M, ‘fram the causes and on the date stated above. 


{County} (State) 


DATE SIGNED 
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nty) State) 


IGNi vege 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19112 CERTIFICATE OF DEATH S102 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive warordates of service) 


__1163-09-3912 Esther S. Jaeger, Law St. Aberdeen, Md. 


OMEMTOA BETWEEN 


jD DEATH 
BY bows. 


16. SOCIAL SECURITY NO.) 17. INFORMANT Addr 
(Yes, no, or unkown} 


1B. CAUSE OF DEATH [Enter “only one cause per line for (e), a ‘end (e).| D 
PART |, DEATH WAS CAUSED By; 


IMMEDIATE CAUSE _p Peagher A Vis oAat cof ja. 4 is 
he / DUE TO v 


Conditions, if eny, which (b)_ Qos oscler eye Cer dvevaseA\er Al sean 2 


gave rise to immediete cause 


-transit permit, Then please remove carbon papers. 


(8), steting the underlying DUETO 


cause last, ia ate pe ie A A | 
T sin 


+ = 
é 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ze CATS thy a. STATE b. COUNTY 

5 8 $ Harford MARYLAND Maryland Harford _ 

2 *\G b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 

= a0 write RURAL and give nearest town} 4 

Serene Aberdeen | ok & Aberdeen : 

= @: Xx d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give steel eddress) d. STREET ADDRESS o- Is RESIDENCE 
as ¢ A FAI 
70.3 Bel Air Ave, & Law Street / Bel Air Ave. & Law St./|vs( no) 
zy ss 3. NAME OF “First Middle Last | 4. DATE Month Dey Yeer 

5 2an DECEASED OF 

3 e 2 (Type or print) PAUL JAEGER (Ge: ne July 95 19 63 

Ch Sagres 5. SEX ~—_[6, COLOR OR RACE|7. MARRIED YYNEVER MARRIED B. DATE OF BIRTH ___]9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS._ 
B pee 3 2 @.¢ O ¢: birthday) | 1 Month Days | Hours | Min. 
ates Male White wows [] oivorco [J July 2, 1900. yrs. 

6 see \ Te. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. abaeNee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ew ©. ® done during most of working life, even if retired) 

= ae / Contractor-Builder| Same as Occups ion, New Jersey De See . 
% a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Je 

aS Adam B. Jaeger Annie McNeilly; 

° 
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‘5 
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TOR: After this certificate has been signed by the attendi 


retained by the hospital or attending physician. 


FA z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTORSY 
1S) Ve “ac 3 y NO 
4 UY |s Bw boast mre 61° Waly — E-pw hire © Le & VAC Debs ate 2310) cae 
S © ba0e, AccibenT WAN) UNDERLYING LI] Zou DESCRIBE HOW INJURY feral Tater neiure of HPy in Pert |o| Pert I of tem 16.) 
1 & | OR CONTRIBUTING L} CAUSE OF DEATH 
a G |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, rat 20f. (City er town) (County) (Stete) 
=] 6 Hour e.m. While Not While factory, street, office bldg., etc.) 
e =: iS 19 et work [_] et work [_] H 
a 21. | certify that (I) (this To attended the deceased from.)..A%4... » 1963, t0.\).o4 “our 1900, that GD. (we) last 
e 

saw the deceased alive on. vn i 9.43, and that deat ae lat 249, ={M, from the aNd and on the date stated above, 


\ ta 2b. OAT, 


° ATTENDING MED. STAFF SIGN 
natn mp. | PHYS. [A] birector [] pxys. [] Jy 44 pea 


P 


director, page 3 should be detached for use as the burial. 


22e. eee 
/22e. PHY: AN'S. ©, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


A 
ay | nn 
sas Zid. ADDRESS 
= a NAME (Type) 
Be fa Donala D. Devis, M.D. ‘ St. Aberdeen, Md. 
Ser 23a. aN Gan 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cant eeaie 
REMOVAL (Specil 
o*O Burial 712/63 Spesutia Cemeter Perryman, Maryland 
VR AIS (4! iY) SIGNATURE ares Mineral Tiome 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aN / Obit ring?tine ; WUT 2 103 polo veay Quectge 
\. I ie fee : ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
GMT EL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO LE Bemsseoriing ss. CERTIFICATE OF DEATH ?/* 63 iwk 09103 


. 
s 1. PLACE OF DEATH = aa ie USUAL mi. (Where deceesed lived, If Institution: Residence before edmission) 
2 . COUNTY . STATE b, COUNTY 
rr fAgfoRD MARYLAND | HAR or 
= E3 b, CITY OR TOWN {if outside corporeal cs oe OF STAY IN Ib SITY OR Bee it joule corporete limits, writs RURAL end give neerest town} 
Ba write RURAL end giye neerest town 
25! | aves ene ees lags sg ysener 
35 d. (NAME OF HOSPIT. INSTITUTION (if not in hospitel, give Avs eddre 4. STREE | Are . IS RESIDENCE 
“ Me 4 | ON A FARM? 
“ 
:3 Feed Cae Hes. ry a = BIBLES) 
sj ‘OF 4. DATE =| Dey , 
KN 
< 
S 


~ NAMEOF Middle Last 
(Type or print) Kw 
6. COI an 


DEATH 
8. DATE EMG Aa At bi AGE Ra a i ae ee IF mn, Hg 


oagn” pen Days | Hours OTE « 


Saleemecnry}” 


5. SEX 


bon papers. 


E77. sais MARRIED [7] 


wipowed[] __vivorcen [ J} RY 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


vent, 


¥ Ben 8) ea White. kind of work 
most of working lifa, even if retired) 


A ou SEWER | enn. 


NAME _ 14. MOTHER'S MAIDEN NAME 


= Lee \W BESTE 


| 12. ice OF WHAT COUNTRY? 


USS. A — 


N3 A 


\ 
. SOCIAL SECURITY NO.| 17. INFORMANT Address 


s that the death certificate be executed within 24 hours after “ee 


F; WAS DECEASED EVER IN a 
4s, unkown) | (Ifyes gi ordetes of service) ‘ 
, a ale - 345 64-37I) BE Kwe, Sa, “Bera, Mo, _ 
§ E @ cause per line for {e), (b), and (c). d (e)-] aia | pi iN a eae 
2 PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (e)_ Naturals EAS VSR a = ie - 
X DUE TO 
Conditions, if any, which {b) 


gave rise to immediete couse 
{ steting the underlying 
cause lest. () 


DUE TO 


R: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


retained by the hospital or attending physic 


3 
ts 
: 
z 
é 
© 
= 
= 
Fl 3 PART fl. OTHER SIGNIFICANT CONDITION: ONTRIBUTING TOL EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ho} 19. WAS AUTOPSY 
= _ + PERFO! 
¥ N< ves [J no [] 
a (| Ee ee & ‘ i eee az ae 19 Ey NO Ly 
» = bee ACCIDENT WAS yey a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
iy in R CONTRIBUTING [7] CAUSE OF DEATH 
cy © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ve? 1d eee Ff 2 ate" 1 ele 
2 rei 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, § 20f. (City or town) (County) (Stete} 
t= a oem! While Not While | factory, streat, office bidg., etc. i 7 
2) = wes 19 et work [|] et work [_] | 
B 9 |. L certify that (I) (this hospital) attended the deceased from..a9.0..9.....eesnns ea3 to.. Soly 4 1%-3, that (1) (we) last 
\9) 


saw the deceased alive on.. Sul. = 9.6.3, and that death occurred at 4 M, from the sa Fy on the-date stated above. 
22e TURE ~ Sy 4 2ab. DATE 
G ae cs rogn, ne, | EME Hoon oy A AT = GE 
2c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Bd 


TO FUNERAL Di 


Neoenan B a ANRG DE Ne Mn. 


Z3e, BURIAL, CREMATION, | 23b. DATE — THEREOF 23c. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (City, town er county} az (Stete) 
ae Teeeety) 
OR A 


\-T- 63 Sayrtwmern Ysun , Ma. 


INERAL DIR! a NATURE en ime! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RR Deura, Pa lo ULTT 968 fA olan Norge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
io Mae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09114 CERTIFICATE OF DEATH 9104 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
Bae CUNT. b. COUNTY 
Harford MARYLAND “lary land Ha: rford 


b, CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR ie (If outside corporata limits, write RURAL end give nearast town) 
write RURAL and give nearest town) 


sville Life A Jarrettsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS : 8, 1S RESIDENCE 
ON A FARM? 

pope ab tat ah { Schuster Road <= eel 
3. NAME OF te iast Dente Day ~ Year 

DECEASED 

(Type or print) DEATH 

Geor Erato. greg eel: Rg aa 1963 
5. SEX 6. COLOR OR RACE| 7_ MARRIED Oo NEVER MARRIED. ip. 8. DATE OF 8IRTH 9 AAA iF UNDER 1 YEAR |_IF UNOER 24 HRS. 
i onths| Days | Hours | Min. 
Male White wiwowen[] _pivorcto f]| July 15, 1955 fe Ls nel 

10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None | None __—si Havre de Grace, Md, | USA 


13, FATHER'S NAME F ) 14. MOTHER’S MAIDEN NAME 


George John Kraft Jr. __Anna Barbara Butt = 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma 

(Yas, no, or unkown) | (Ifyesgivewaror dates ofservice) i" ° 

__ Ne. ---- Sdenlastentel rs. George J. Kraft Jr. White Hall, _ 
18. CAUSE ¢ OF D DEATH [Ent [Enter only one cause s per Tine for (a), (b), and (c).) “INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y; SRGEITONO WaT 


IMMEDIATE cause (2) BPileptiform Seizure 


/ | DUE TO 
Conditions, if any, which yet = 
geve rise lo immediate cause ‘ 
(a), stating the underlying { PVE TO 


Si 2 ay yo____ Cerebral Atrophy congenital _ 


= ————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19, eS ar 
ee ERI ED’ 


YE: NO 
arks? Has been umder treatment Hopkins Set: Clinig Since 2 yrs. olds Ci so ir 
20a. ACCIDENT WAS UNDERLYING [) 20b. Sieamet “ime INSURY OCCURED. {Enter Le: ‘ol injury in as U of item 18.) 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in by the funeral 
s Vand 2 shi 


in 72 hours after death. 


rbon papers. 


Then please remove 


| of attending physician. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
Hour a.m. While Not While factory, street, office bldg., etc.) i 
p.m. 9 at work at work 
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be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any ev 


retained by the hospi 


to. July..L1......., 1963., that (1) (36) last 


iM, from the causes and on the date stated above, 


Paar GRATE 7 ; ATTENDING STAFF oT NeD 
\ { N cp. | PHYS. ]_inecror iB! PHYS. Ol YR £3 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


Willard P, Hudson, “MD. ee eo ee nanonenooreeenseeeses 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town or county) (State) 
OVAL, (Spscily) 


uria. 7/15/1963 |St. Ignatius Bel Air, Maryland 


ERAL DIRECTOR'S SIGN, ADDRESS 25a, REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
f, 


[ee Gd sit 15-19 a, L, 4 


TOR: After this certificate has been signed by the attending physician and complete! 
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age 3 should 


death. Page 4 m 
RAL Di 


director, p: 


be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99115 CERTIFICATE OF DEATH A915 


> | 
Ss) 


a 
s 3 a, 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whgre deceased lived, If Insiitution: Residence before pd 
26 A atl a, STATE b. COUNTY fe 
2s -» MARYLAND (AK Oke 
<e b. CITY OR TOWN (if ovftside corporate 4 LENGTH OF STAY INIb || c, CITY OR TOWN (ie outside corporate limits, write RURAL end give neerest town) 
Ba ve RURAL end give n — 
co” K 
ss GUE ASYRS de eee 
nd. ITA! $ (i I, givg speet eddress) |. STREET ADDI RESIDENCE 
? —— | ON A FARM? 
/\ tag lped Me mariah Kigpjla Y AG eo | nso 
First — =: 


2 DECEASED / 

— eee or gy DEATH 

ea ee — 

2 ‘ 6. dh OR RACE 6. ae brie ~ AGE (In years J 4 ER 24 HRS. 
2 i 7. MARRIED [ognever MARRIED [__] Jast birthday) |"Months| Days | Hours | Min. ~ 
= Enable. Ni / @_| wivowen[] _vivorceo [] a Zs | shorn. | 

8 = loa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Oo fe @ “BIRTHPLA Cpe dunty’a Sidte, or foreign country) eas CITIZEN OF WHAT COUNTRY? 


done ven most of working lite, even if retired) 


EWLFE 1 LS = 


ee ee E wo rR hes NAME se ota fai 
15. WAS DE! LEGVE Ye. ARMEY FORCES? [ 16. SO 1asdo-.,| “INFOR! ue i= Address 


(Yes, no, or unkown) | (Ifyes giveweror defes of service) 
np aae| Wyess defes of "08S- 20- te nae STecel M4 


18. CAUSE OF DEATH ‘Enter only on one cause per line for (yj, (b), end fe). 
+] ONSET AND DEATH 
Ging ateceentee 3 pits, 


PART |. DEATH WAS CAUSED BY: 
PE Ms Fe | [ype 


3. 


he attending physic 


I-transit permit. Then please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours after death. 


4 IMMEDIATE CAUSE (e)__ 
if 7 f { DUE TO 
[77 X¥ 
Conditions, if eny, which (b) 
geve rise to immediete couse 


(e), steting the underlying 
cause lest, {e) 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by f 


5: 
53 
23 a = 5 ge SE 3 
a Petia Zz PART Il. OTHER SIGNIFICANT CONDITIONS ( TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
a 22 g PERFORMED? 
ass 3s s ves [] no [] 
Ee 23 = ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
Ones Fe | OR CONTRIBUTING ] CAUSE OF DEATH 
A aa G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 —— E 
("4 Sz S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
a 2% 8 Hour e.m. While Not While fectory, street, oftice bldg., ete.) | 
3. z ane 19 ot work et work ' 
{=} a 
E £8 21. | certify that (I) (this hospital) attended the deceased from.. f wer V9 ...0¢, that (1) (we) last 
F i 2 colle Beattie , and that death occured at........M, from the causes and on the date “— above. 
Ga ; DATY 
OPA. 2 é g 
o2 i AlANG STAFF ey 
gage | eer biey AZ, | SE Bin 1 8 
B ge ay NAME yee) Pirie 3 ia ed, 
u sv AD De ww SS ‘K O elt es ant 7 
6.2523 er ee =f — iy: 
Tahoe 23a. BURIAL, CREMATION, 3c, NAME OF CEAETERY OR CREMATORY 23d. TOCATION “(Eity, town or coun (Stet 
ovoTs REMOVAL (Specify) Ye, ee 7. Me 
ad Bort pie 28-1963 AISCEN SION CEM. _§ Mig, a 
YR AIS (4) 24 FUNERAL DIRECTOR'S § vel RE sere 25a, REC'D BY ) Ed REGISTRAR’S SIGNATBRE 
15M 7/61 . Chin la 4 
: jake . er” “ olka, + 2. _joaJUL 3 0 196 £ = ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


O9106_ 


HEALTH DEPT. |5-ptace oF pears 


a en te 


|b. CITY OR Hoard 
ite RURAL ang ive necremdawn) 
fe Rocke o 
nee OF y j 


3. 
DECEASED 
(Typa or print) 


5. SEX 


5 


Bie 


6. ae RACE] 


and 3 to the fu, 


JO YErrs 


STITUTION {if not leo ff ve street eddress) 


ia MARRIED [7] NEVER MARRIED 
wibowEeD [_] 


a. yokes) 
MARYLAND 


| 2, USUAL RESIDENCE (Where deceased lived, If insiiullon: Residence bolgre edmission) 
LENGTH OF STAY IN 1b || 


TY OR Mi outside corporata limits, write RURAL 


ats ee 


S_STBEET ADDRESS 


Lest 


d give neerest town) 


@. IS RESIDENCE 
ON A FARM? 


ves] no [] 


Year 


9 6S 


iF [IF UNDER 1 YEAR i FUNDER 
pee Days | ~ Hours 
| 


Middle 


Leow of 


[7] 8 DATE OF BIRTH 


March26, 1389 


9. AGE (In yfars 
last biryddey) 


DIVORCED 


IN (Give kind of work | 10b. KIND. 
dona during most of working life, even if retired) 


“OF BUSINESS OR INDUSTRY 


yrs 
11. BIRTHPLACE (Stete or foreign Ld 12, CITIZEN OF WHAT COUNTRY? 


| 


a 
Utegt nt ey 
MOTHER'S MAIDEN NAME 


Boye Yusser 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT Gens 


|AIS-14- 0079 Woe. Vearold @, LEON Hed 


per line for (e), (b), end (c).] 


SSW 


Baciadbece W'S aad 


Me ran 
13. FATHER'S NAME 


Ore Leonard 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgivewarordetasofsarvice)| 


1a, 


in 24 hours after death, If any delay is necessary, 


any event within 72 hours after death. 


Address TL... 3 , Bent LY. 
“Poel ie, Smehteel 
RVAL BETWEEN 


ONSET AND DEATH 


Item 18, Give Pages 1, 2, 


18. CAUSE OF DEATH | [Enter only on 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ 


in 


Vr 


DUE TO 
(b) 
DUE TO 


Conditions, if any, which 
geve rise to immediete cause 
(e}, steting the underlying 


causa lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


8 
3 
8 
a> 
3 
E 
ve) 
2 
4] 
: 
é 
el 
= 
z 
= 
E 
2 
= 
2 
QD. 
Z 
9 
ao] 
& 
5 
% 
SS 
(3 
5 


yes [ ] 


200. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
nH wg 


20e. PLACE OF INJURY (Home, ferm, 
Hour a.m, fectory, street, office bldg., etc.) 


p.m, 19 own 
21, I certify that | took charge of the remains described above, held an Autopsy CL}. 


Natural causes [_]. Accident ["], Suicide [Sq 
seruat, Mow ll =i own C 6 Liner M.D. 
EXAMINER'S 
NAME (Type) Gers, {A e Py (ne } vated Address [Street city, town, or county) 

e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CAEMATORY 
REMOVAL (Specify) 

[Bury 161963 | Sooiy's Chapel Ger Cheech reat Merfersd 
2%e, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


RBuctel 
So "| omUL 16 1963 


LS Aa 


Month, Dey, Year | 20d. INJURY OCCU 


While __ Not While 
et work ot work 


ED 20f. (City or townp (County) 


inspection Ed Inquiry LX: 


Homicide [],  Undetegmined manner 
CHIEF MEDICAL EXAMINER Leth on Pie ae 
ASSISTANT MEDICAL EXAMINER QO DATE SIGNED 
DEPUTY MEDICAL EXAMINER (7 


; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departoré 


MEDICAL CERTIFICATION 


L EXAMINER: This certificate should be executed wit 


tificate, writing the word “pending” in penci 


id to the Chief Medical Ex: 


and in my opinion 


led 


ignated agent, prior to burial, cremation, or removal, a 


‘A 


death resulted from: 


‘ 


4 should be forw 
TO FUNERAL DIRECTOR: 


dl 


ACTUAL 


TO DEPUTY ME, 
please execute 
Health or its desi; 


RECTOR, ar Dee Bod tot 


ae = “Bea Mr, Tincrylevd, 


er segh w, = ©) 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ante RIV; 
FOR STATE /J117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19104 
HEAL EPT. |. puace or peaTH F 3. USUAL RESIDENCE (Whore decoosed lived, If insitulion: Residence bafore edmission) 
22 as Hart rd e. STATE b. COUNTY / 
oy arto: MARYLAND | Baltimore / 
3 eke B. CITY OR TOWN (if oulside corpafate limits, ¢. LENGTH OF STAY IN 1b © CITY GR TOWN {If outsida comporata limits, writa RURAL and give nearest town) 
gsck write: RURAL and give paarasyTown! 
Soa é tks 25 yrs Baltimore - ruraa_ A 
oo 5 88 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, ive trea! addrem) . STREET ADDRESS + 1S RESIDINGE 
= uv 
@:::: Harford Memorial Hospital _ Rt. 16 - Box 162 ves] oT] 
SESS <i NAME ones First eMiddel ee Le 4 DATE Month Day ‘Year 
ha . 
£2e 5 {Type or prin!) JOSEPH WwW. MARESH DEATH July 15 19 63 
Cae J 
fic 3. SEX & COLOR OR RACE] 7, 4 RRIED [79 NEVER MARRIED [=] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
oN ; “ last bithdey) (Months) Deys |" Hous] min, 
8 ¥) [Months] f 
z eas Male White wipowen [7] pivorceo[]| 10-30-1892 70 = ide | a i | we 
aly Tos, USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign country 12. CITIZEN OF WHAT COUNTRY? 
ar “f Juri ost of working life, even if ratires = 
ee Crane Operator Morrison= Knud _yonntizo. Wisconson _! S.A, 
és 13. FATHER’S NAME igs MOTHER'S a IN NAME 
ga Joseph Maresh 


TO DEPUTY 2 L EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


Mary Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eal = ‘Address 
(Yes, "one unkowa) | (ifyasgive werordates of service) 
W es 389-10-,655 | Mr Joseph F, Maresh Rt#] Box 80 Whi 
18. GAUSE OF DEATH [Enter only one eoure per line for (e}, (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (eo). Calcific aortic stenosis_ = aoe oa ie 
4 DUE TO 

Conditions, if eny, which bes oe tied = P hs saa 

gave rise to Immediate cause 

{e], stoling the underlying f CVETO 

enuse fest. fe) 

z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
12 a ORMED? 
\ ls 

ATS Yas no [] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert I or Port Il of item 16.) 

& | PRIMARY (1 or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

S| Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20h, (Cily or town) (County) ——SC«CStofa) 

3 Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

2 nay 19 et work {_] at work [_} t 

| 
21. I certify that | took charge of the remains described above, held an Autepsy bia} Inspection im} Inquiry [Ey and in my opinion 


death resulted from: Natural causes a Accident fel Suicide Oo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL Ke, in 
pie tsa ye lal mp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-16-63 


NAME (Type) (ARABS. Address (Sireel, city, town, or county) - 

22a. BURIAL, CREMATION,| 22b. DATE weet 22c. NAME ETERY OR CREMATORY Saar LOCATION (City, town, or county) = (Stete) 
REMOVAL (Specify) 
Burial =19-1963 naa Jal timore Md. 


23. FUNERAL DIRECTOR ADDRESS 


se ite as oe WTO [Perla Gage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eF ¢; aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TUS 
JOTI CERTIFICATE OF DEATH Shag UYAUS 


PLACE OF DEATH ¥ a DEURe RESIDENCE (Where deceased lived, If 47s Sif before eds 
e, COUNTY STATE b. COUNTY 
LD MARYLAND LIAR NPBA MEK be LD. 
b, CITY OR TO! imits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IPoutside eee limits, write RURAL end give neeres! town] 
write RURAL 01 nearest town) 
: co 
Ee” Pre, |WEewactn NIX (42, ALLEN OF KE AV EMEE 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) || 4. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


BK Am Mes pil Ak | PEEMIEE he LIME Le, bel aR | OLN 


= 


In by the funeral 
s land 2 should 


=) 


|, and in anyfevent, within 72 hours al 


“3. NAME ( i idgle : ir 
DECEASED ‘Mary Catherthe a ee ie 


{Type or print) Satie x5 euaannne: AS | DEATH na 4 ere 19 é3 


5. SEX ~[6. COLOR OR RACE) 7. MARRIED [never MARRIED JR] | 8. DATE OF BIRTH oh Se ee Her HRS. 
Mont | feoys jours Min. 


eo 
Le WPLE Qe woowm [J ovorco | £7 SnOs @3 3 A ie it ior 
Oa. USUAL OCCUPATION [Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL, aoe & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if retired) 
ee mm ipa LK Laub. |\ Us fi 


13. FATHER’S NAMI 14. MOTHER'S MAI 


William G, Marks Jr. | Janey DiMise XP KPO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. f 17, INFORMANT Address 


(Yes, no, pr unkown) | {Ifyesgive weror detesol service) 
ae: hae |_ N/A MeTher Same 


18. CAUSE OF DEATH [Enter only one couse perMe lor (2), (b), end (c).) INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f yan CU. a 
"IMMEDIATE CAUSE (3) Afrnre- | COf6-- £/00_ 
fa iM eae” 

f Fe RK DUE TO J 
Conditions, if eny, which {b) 
peve rise to immediete couse 


{e), steting the underlying DUE TO 
cause lest. () | 


fe carbon papers. 


fi 


sician. 
ed by the attending physician and completely’ 


ion, or removal 


‘ign 


s 
3 
4 
5 
2 
x 
a 
£ 
= 
= 
v 
2 
> 
8 
rs 
3 
- 
& 
5 
8 
= 
3 
a) 
2 
£ 
= 
(2 
& 
= 
Ss 
© 
= 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
— PERFORMED? 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IE EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DI, (City or town) (County) (Stete) 
Hour em, While __ Not While | lectory, street, olfice bldg., ete.) | 
at work et work [J | ! 


MEDICAL CERTIFICATION 


p.m. 2 | 
21. 1 certify that (I) (tris-hespital) Give the deceased from...2.6./€ , 196.2, fe F that (I) Gwe) last 


saw the deceased alive wie? a pee <4, and thal death occurred atefod™, from ie causes and on the date stated above. 
° ‘1 22b. DATE 
fae ATTENDING ; STAFF SIGNE 
Cos —u.p. | PHYS. _Biercron ( Prys. ( &Ivl ly 3 
22c. PUYSIctANSS j 7 "| 22d. ADDRESS ‘ x w 
we'Robert L. ‘Gooswegder,. M.Dj Aberdeen Proving Ground, Md, 


oft 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town or county) (Ste) 


‘\ 2 oe n 70 (46 f | Greenmount Crematory Baltimore, Maryland 


ENDING PHYSICIAN: 
pt. of Health prior to burial, cremat 


retained by the hospital or attending phy: 
‘OR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please 


T 


TT! 


® 


TO FUNERAL DIn 


be filed with the State De 


death. Page 4 m! 


Tarring°®aneral Home 2Se. REC'D BY REGISTRAR a REGISFRAR'S SIGNATURE 
sg) yy, EAR wa. eRe Wee fe eee 


TO HOSPITAL O) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ra 


29119 CERTIFICATE OF DEATH VITUS 


" 


By 
SB 1 PLAGE OF DEATH tT in A Zi “2. USUAL RESIDENCE (Whore deceesed lived, If instilulion: Residence before admission) 
52 e. 
25 e. STATE b. COUNTY 
‘en Harford MARYLAND Maryland Harford 
= vs b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYINIb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 an write RURAL end give neerest town} 
cit Bel _ Air 3 years + Bel Air 2 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel address) d. STREET ADDRESS @. IS RESIDENCE 
wa: 2 in a ON A FARM 
wr: 5 North Reed Street | 25 North Reed Street ves [] No 
2 PS RSS 
nN neceaae First Middle Lest 4. DATE Month Day Yeer 
fx 3 OF 
@ Cveeerrim) William Robert Marshall, Jr. neare! UL. 3, 19 63 
set 5. SEX J6- COLOR OR RACE)7, maRrieD JR] NEVER MARRIED [~] | 8 DATE OF aiRTHy 19. AGE (In yeers |IF UNDER I YEAR| IF UNDER 24 
2 lest birthdey) |"Months| Deys | Hours aie, Min. 
= Male White — | woowo[]  ovorcio[] June 23, 1922 rm | 
S De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF 8USINESS OR INDUSTRY | 11. TRTRPLAEE “(County & Stete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 


‘|"“Gporator”"”"”” |Naturel Gas Virginia Foci 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 796) 3: 
William Rebert Marshell, Sie Mary Ford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a (Wife) 2 “Adees BO Ne REOD Ste 


Then please remove. carbon papers. 


|, cremation, or removal, and in any 


(Yes, no, or unkown) 


Yes 


_ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


ONSET AND DEATH 
jeer antoiate cause «)  ADUAMEE D CARCI OAA resis GP Mo 


N DUE TO ; a 
Conditlons, if eny, which (b) CAR CWOKA OF STI PAGD EH : LA 2 
eve rise to Immediete cause 
ma) aes the underlying 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 


i 


ze |224-16+6692 pat Alyce > Marshall Bel Air, Mad. ° 


INTERVAL SETWEN 


permit. 


DUE TO 


SY 
PERFORMED? 


Ra! 


—- 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit 


be filed with the State Depf. of Health prior to burial, 


20e. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) ¢ 
ete cane While __Not While fectory, street, office bldg., ete.) | 
oat 19 Jet work [7] at work [_] | 


E 
& 
0 
< 
2 
Hs 2, I certify that (I) (this hospital) attended the degeased from... CA Gi WG R to. BS ASI....., 19.42 thar (1) (we) last 
5 
“@ saw the deceased alive on 3 19 and that ‘dbath occured at........M, from the causes and on the date stated above, 
6 fa ee a ATTENDING MED. STAFF BL SIGNED 
edi PHYS, Director [_] PHys, [_] BIUC 2 
Zee 22c. PHYSICA - 5 "| 22d. ADDRESS: . = = ‘ 
pea ie | eae ee a Pe Stawell, MaDe 401 Franklin 5t., Bel Air, Md. 
eRe "fe. aunat Ruano 3b, DATE THEREOF | 23c. NAMEPOF €EMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ Stete) 
i ae La 
ae on urdial Say 5 1463 Bel Air Memorial Gerdens, Bel Air, Harf. Co.,Md. 
i) e ; 
vr Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE We BroagwHuy & WAL Liems | 25 RC 8 Recisrear | 25b. REGISTRAR’S SIGNA DURE P 
15M 9/60 e Sry Sie tnt Bel Air, Maryland ionJUL 8 1963 frorks, : 


(Sosa Gillam Foster) 


1 


FOR STATE 


HEALTH DEPT, 


is necessary, 


|, 2, and 3 to the i 
m PM3. Page 5 may be regan 


‘ile pages 1 and 2 with 


te should be executed within 24 hours after death. If any 


TO DEPUTY a, EXAMINER: This certifi 


director. Pag 
for your files. 


2 
a 
R 
< 
£ 
ES 
5 
3 
a 
FS 
a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 
Health or its designated egent, prior to burial, cremation, or removal, end i 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
wey sy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 9440. 
1, PLACE OF DEATH ——Ften 8-Fia Guz 871763 ‘USUAL R RESIDENCE (Where aecisnd lived, If institution: Residence before edinission) | 
«. COUNTY Harford ey 2. STATE land b. COUNTY Harford 


b. CITY OR TOWN (if outside corporete limits, “c, LENGTH OF STAY IN 1b 
write RURAL end give nesrest lown) 


Bel Air | 6 hours 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) 


South Mew Breve 


3. NAME OF Firat Middle = “Last 


€. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest lown) 


—Bet-ter- Soper 


d. STREET ADDRESS 


Palask® WA cual 


ON A FARM? 


yes {_] NO 


, IS RESIDENCE 


NAME OF ra DATE “Month Dey “Year 
{Type or print) GUY THOMAS  MeGLOTHLIN DEATH July 27 1963 

5 SEX 6. COLOR OR RACE 7, maRRiED [| NEVER MARRIED [-] | ® DATE OF BIRTH oe code? iF STUN IF UNDER 24 HRS, 
Male White wioowi[] —oivorcep [-] | Sune Z Wienke 192) 34» Se rh a | Mn 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even If retired) 
Vat bexe 


Cowskeuckion 
13. PATHER’S NAME 
Walker &\ Slot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 
2) ‘=e 


1 ares is ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Peal NTA U.S. f: 

‘14, MOTHER'S MAIDEN NAME P | 
Ceaeste Srwe Ferren 

7, INFORMANT (Bother) | 


ans 
Ne, Pal F; NEG \ot Pad Reine 8 


16. SOCIAL SECURITY NO. 


2\5-24- ORGE 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE le) Gunshot Wound of Chest, 


, FERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (eae NS = | eee. Le ee of ne | 
gave rise to immadiate cause 7 Ev. ay 
{e}, stating the undarlying DUE TO 
enuse lest, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
5 YES No [] 
& 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture ol injury in Pert | or Pert Il of ilem 18.) | 4 
| PRIMARY 2X or CONTRIBUTING [] 
§ | CAUSE OF DEATH. Shot in chest, 
3 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF Dee Home, ar 208. (City or town) (County) ~ (Siete) 
a Hour 306K While __No! While fectory, street, office bldg., etc. 
= pm. 632! work [] at work Bad R. M 


21. I certify that | took charge of the remains describe; 


ove, held an Autopsy , ese ak: Inquiry Fat and in my opinion 
death resulted from: Natural causes EL Accidegt Suicide Homicide fx Undetermined manner Oo 
ae 


CHIEF MEDICAL EXAMINER [_] 
preva J L EXAMINE DATE SIGNED 
SIGNATURE ‘ A ip, ASSISTANT MEDICAL EXAMINER [3 IGNE! 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7 /2 8 3/6 3 
NAME (Type) Charles S. Petty, M.D. Address (Strest, cily, town, or county) 
72, BURIAL, CREMATION, 
REMOVAL (Spacify) 
we Poy) 
23. FUNERAL DIRECTOR 


ROW Begnduan BON Tams 


72b. DATE THEREOF 22c. treaty ‘OR CREMATORY 22d. LOCATION (City, town, or county) — {State} 


Duly 3O, 1463 Wr Gerd, Menetal Gardens | Ad?wo 40 WeoGerd Gy Meryleod 


24a. REC'D BY er 24b. REGISTRAR’S SIGNATURE 


omfL 3.0 1963 fCorbes Quape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99421 CERTIFICATE OF DEATH OS1ii 


b ev 

s $3 

*% 23 1. PLACE oF DEATH 2. USUAL RESIDENCE Wd deceased ge if Institution: wail before a 

re 2 = one fa ¢. STATE b, COUNTY deine 

ee = way 6 

eopage H CITY OR TOWN (if ay os az) e ~ Se aa Be tb <. cy WN LN foutside + ae limits, write RUBAL and give heerest fown) 

= ase write RURAL ie. give ays |_/ 

£8 athe UW) eh NG = 

c se = — —————E— 

= hae AME i f INSTITOTION tt 90) in i ite 4 G pe 4. STREEWADDRE: 1S RESIDENCE 

3 2 { "] Yay ON A FARM? 
a fi yes [] NO 

ed: de is ge 15 mal - d. =C] wo 

£2 san Last Month Day "Yeer 

3 ssh Tae" 

g 2 ac asi te Bo ; U AC. oul eng W re) uy 19 G3 

3 pu EX 6 Bak ORACE|7, MARRIEDA] NEVER MARRIED [7] ] 8- DATE OF BIRTH 9. ht ae lavas ‘neo ie 24 HRS. 

2 ionths urs) Min, 

ec? Whi E.| wwowe'[] — vivorceo [J 7-A- " s ; | 

3 5S SUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumy'A Stele, or foreign Sy 7 ¥2. citizi ny WHAT COUNTRY? 

2 Be done during mos! of working life, even if retired) | 

sgt Ng USA: 

ae ‘S NAM Tf ‘= "| 14. MOTHER'S | er ‘yan a 

3 a8 y, j Dn 4 | LW 

3 28 

3 38 Me tb, MOUNG A. lak) e ¥ 

e £§ 18. WAS DECEASED EVER IN U.S. ARMEB FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

£2 3s (Yes, no, or unkown) | (Hyesgivewer or datesofservice) 

2.2. ae » Sib». att KN, rane ARUNGTON 9 Ma, a 

ware 18. CAUSE OF DEATH [Enier only one cause per in”, T.endtod [Spies Ja 

scas DEA 

3 PART I. DEATH WAS CAUSED BY; 

3 iis IMMEDIATE CAUSE (a)_ 100 AL uke fy t im 723 

fag a8) Aa DUE TO 

z / A 

a Conditions, it any, which (b). 

o 

2 

(3 


(a), steting the underlying 


geve rise to immediete cause 
eave (c) | 


19. WAS AUTOPSY 
PERFORMED? 


YES NO & 


fal or attending physic’ 


TOR: After this certificate has been si 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


On 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture o! 


& 


MEDICAL CERTIFICATION 


/20e. ACCIDENT WAS UNDERLYING [1 jury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 208. (City or town) {County) {Stete) 


factory, street, office bldg., etc.) | 
, 192¥ that (I) (we) last 


ye ea ee 


GEM, trom the causes and on the date stated above. 
22b. DATE 


ELE pir Youd | sepa ton HE T= T- GS 
22d. DRESS 3 _ 
Dh ft ps_ bw) _ LO Ae ; f i ee 
; 23d. LOCATION (City, fown or county) [Stete) 


23c. a OF CEMETERY OR eos. 


Loupe Park Nari. Gem, “BRactimore , Ms 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ep 11 1963) POlanbas Yoctgee __ 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


20d, INJURY OCCURRED | 


While Not While 
et work ot work 


retained by the hos, 


the deceased from.. 
WER, and that death ead a 


©: 


TO FUNERAL D' 


Zc. PH¥SICTAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE # 


ae uny Vo, \4e3) 


VR AIS (4) DIRECTOR'S St ‘Ss a ADDRESS 
‘ 


ISM 7/61 , DELTA 2 a 


> 
3 
5 
ie 
2 
z 
5 
<7 
FA 
2 
ce 
3 
iz 
& 
a 
ie 
s 
5 
2 
= 
5 
re) 
2 
e 
7. 
a 
£ 
x= 
% 
a 
$ 
a 
2 
3 
3 
@ 
rs 
s 
5 


director, page 3 should be detached for use as the burial-trans 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 jj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 Metta. DEATH r 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidance before ‘edmission) 
= STA b, COUNT 
Harford warviany | o*" Mexrylend ou’ Har ford 


b, CITY OR TOWN (if outside corporeta limits, “|e. LENGTH OF STAY IN Ib || ©, CITY OR TOWN [if outside corporate limiis, write RURAL end giva naarest town) 
writa RURAL end give nearest town) 


Bel Air |9 years 22 Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give stroot address) d, STREET ADDRESS | @, IS RESIDENCE 
ONA FARM? 


X |__ 207 Victory Lane | 07 Viotory Lene ves [] No FR] 


"3. NAME OF First Middle last ra "ETE ~ Month Day ‘Your 
DECEASED 


(Type er print) Ploya_ Be 2. Noonan | DEATH July 15, 1963 


|6. COLOR OR RACE|7, mARRIED ) NEVER MARRIED [_] | B. OATE OF BIRTH ° 9. AGE (In yaors |IF UNDERT = IF UNDER 24 F 
oa bi ; ral 
Male White WIDOWED DIVORCED ) ept eub er a, 2 1 lil BR” one Ey ais eal 


TOe. USUAL OCCUPATION (Give kind of work | 


done during most of working life, avan if ratired) 
| Construction | Mex ylona | Ue 5. Ae 


13, FATHER’S NAME “114, MOTHER'S MAIDEN NAME , 


John C. Noonan | Elizabeth Haley 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. mroimant (Daughter ) e AdéaeO7 Viotory ra. 


(Yes, no, or unkown) | (yesgivewarordatesofservice) 


No totes 215-12~6467 Mrs. Olive Rutkowski Bel Air, Nd. 


1 18. CAUSE OF DEATH [Enter only one caus per line for els) “iby, end ©] a INTERY AL BETWEEN a 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE ZA z Viliragre_, _—_§__| ees 


j 
{ DUE TO 
8, if eny, which 
fo immadieta 
{e), stating the undazl 
cause last. 


ty 
\ 
Fr 


in by the funeral 
es land 2 should 


@ 
within 72 hours after death 


ave carbon papers. 


= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 1 BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ro } 19. WAS AUTOPSY 
i eS PERFORMED? 


ves [] no [J 


| or attending physician. 
cate has been signed by the attending physician and complete} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or-town) (County) (Stete) 
gall i While __ Not While factory, streat, offica bldg., ah ! 
Aat 19 et work [] et work 


. | certify that (I) (this hospital) ew the deceased from.......77. >t3 Be 5 Se 4 1%.5 that (!) (we) last 
saw the deceased alive on. 19. GAs band that path ge tenes al M, from the causes and on the date stated above, 


7 (7 ATTENDING STAFF 770 SIGNED 
Berd Fon oy a 7 pays. 1] 7~(5 -63 


h prior to burial, cremation, or removal, and in a 


hed for use as the burial-transit permit. Then please re: 


MEDICAL CERTIFICATION 


retained by the hos, 
TOR: After this cer! 


e 


TO FUNERAL Dv 


22c. Pa aire tes 22d. ‘ADDRESS Py 
nit grata Ce Palmer, MeDs Bel aan. oe 


23. jai SHER ETON: 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Cigstows ‘or county} {Stal 

Biya” gury 17, 1963 Mt. Zion Cem. Fountain Green, Herf. Cow f lide 

24 FUNERAL DIRECTOR'S SIGNATURE Yj Broadwi}'& Williamg |? ¥> 7 1963 Ri PATRAS GN 
Get Bel Air liecylend oar JUL 17 ig 


Soseyh Ws. Fest ev) 


director, page 3 should be detac! 
be filed with the State Dept. of Healt 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 mars 28 'ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE if MEDICAL EXAMINER’ "s CERTIFICATE OF DEATH 09113 
HEALTH DEPT. [5° pense aan DEATH, | 2, USUAL RESIDENCE (Where deceosod lived, If inslilutlon: Residence | Ue admission) 
= ‘4 = a, STATE b. COUNTY 
ae Mae FoR O MARYLAND MALY LAN O HARFORD 
ee b. GITY OR TOWN Gf outside eran ¢. LENGTH OF STAY INIb |! c, CITY OR TOWN {if outside corporets limits, write RURAL and give neores! fown) 
g55k wei end give neerest town! 7 = 
22882 \| ABEL OLE OR 630 Corawe ORVE 
baa 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) J. STREET ADDRESS jes RESIDENCE 
ON A FAl 
eo. 630 Cosawme Drive ABERDEEN / Md Ls] NOR, 
2358 ‘3. NAME OF First Middle Lost 4. pate Month Dey Year 
ye DECEASED R A 
ests (Type or print) OBERT LAN PEAR SON) DEATH Jury 2¢4 19 63 
3 = aj 5. SEX &, COLOR OR RACE|7, married |] NEVER ee 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR) IF UNDER 24 HRS, 
N st birthday) | Months | Di ; 
i Ewe mM ALE Was TE wiowen [] bivorceD [ } O2nrT i 7, I[F30 3 yes. ee *| Sid | caer es 
“Te ‘We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ish or foreign/country) | 12. CITIZEN OF WHAT COUNTRY? 
a5 done Ele =: of workin ven if retired) | f he 8. 
fy isTeieuzeu Balbeéve £4 | 
Baty a LEC ae P 14, MOTHER'S AAIDEN NAME 
a 
ae E.mee E.- EARS ON | W555 ire Hands. 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
{Yeg, go, or unkown) | {Ifyes giveweror detesofservice) B peg a als “been LL 0c Ph 
‘Leg f= 28-3 746 Elian &. Lthheu- 63500 220 U9 
CAUSE “OF DEATH [Enter only only one ceuse per line for (e), {b), end (c).) “ee ‘AL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


el ee « GunsxHor Wouwp THRoven HEAD | /NSTAVT 
i & DUE TO. 


Conditions, if eny, which {b} Swre (0E 
gave rise to immadiete couse 
(0), steting the underlying | 
cause lest. - {e) | 


along with for 
-transit permit. 


|, cremation, or removal, and in any event wi 


pencil in Item 18. Give Pages 1, 2, 


te should be executed within 24 hours after death. If any delay 


| Examiner's O} 


4 , a DEPUTY MEDICAL EXAMINER PL 90 7h cense 
we __| NAME yee) ee Ww, oe ee Address (Street, city, town, or county) 4 Ayr = tnd ma 
é 


22b. TE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, fown, or ra iy ae, 


Basil Yor Mi Lark hous toy pila Or | Co, tangled’ 


23, FUNERAL aa REC'D BY REGISTRAR | “24b. REGISTRAR'S SIGNAT 


wit! OL Taeene Foveene Home Desdinden meedUL 29.1963 _fOContes Jeeps _ 


please execute 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or it 


D 

= 

uv 

o 
Se rs PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)) 19. Was Aurorsy 
vo? = fle | ERFORMED? 
28 5 rd) s ves [] NO 
a an 3 a — =? = =5 
OB ee = | 20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
afse- & Tf PRIMAR or CONTRIBUTING [1] . Ww, 

“ A, 
Bond (soe rc SELF Zurarcréd with 30-30 WWeHE STEEL PROFLE 
geo 6 S |20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF posi {Home, term, 2D1. (City or town) Pv (/, 

5 oe Z uae While ___ Not While “ee treet, office aah) 
ofa 8 2] 40s 5 juny 24 ivf Ret work] at work $F | BER DEEN, WARE, VED 
a? 
a so 3 21. I certify that | took charge of the remains described above, = an Autopsy tel a, Inquiry xa and ff my opinion 
3) a death resulted from: Natural causes ["], Accident [_ J, Suicide BQ. Kh Homicide [_] LI. Undetermined manner Oo 
¥ rd 
a 2 CHIEF MEDICAL EXAMINER [_] 

Cy 

uv ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

4, SIGNATURE lpi _ M.D. 

Si SAY 2¥ @e 
2 
fe 
w 
i= 
° 
i 


ours after 


S 


ICIAN: The law requires that the death certificate be executed within 24 h 


retained by the hospital or attending physician. 


death. Page 4 nx 


TO HOSPITAL OR_ATTENDING PHYSI 


as 


7 | 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
one F on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CER RTIFICATE OF DEATH N91i4 


au — —- 
2 (Mi 1. PLACE OF DEATH ss | 2, USUAL RESIDENCE (Where decoasad lived, If institution: mle before admissiA) 
ae a. COUNTY e. STATE b, COUNTY J 
res Harford ‘MARYLAND _ Maryland Cecil Ue 
ves b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ret writa RURAL and give neerest town} 
Patt Aberdeen Proving Ground | 133 days Port Deposit Lt, 
28 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~~ d, STREET ADDRESS | j ais RESIDENCE 
g F ON A FARM’ 
@: |__Kirk Army Hospital | 25 C Henley Parkway ves [| No [Xl] 
3 3. NAME OF First Middle Lest 4, DATE Month Day Yeer 
ag DECEASED OF 
a {Tyee or prin) = HAROLD 5 PEILBRICK | *™ July 15 19 63 
£5 5. SEX 6. COLOR OR RACE|7, apRiED IK] Never MARRIEO [-] | 8. DATE OF BIRTH 9. pe ha (iF ONDE YEAR) IF UNDER 24 HRS. 
Month a H | Mi 
Bos Male wipowEp []__bivorceD (-] | 18 July 1898 | eal "| ie eile 
2 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) | 
5 Red Cross Director | | Boston, Mass. USA ’ 
ry 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
cf L/ — + | 
4 Unknown CARCE Fwd BORIC | Emma (Maiden name unknown) ad 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
& (Yes, no, or unkown) | (Ifyasgi ce pponsonsis 25C"Hanley Parkway 
(= | yes 191 = |212-01-4 766 Ruth E. Philbrick-wife Port Deposit, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), ste] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (e)_ hev mo n 1A dve (o] fs jal monas =p por > weeks 
. x pure, eoet Aerc = ro fee ae bide: eues k, 
Conditions, ft eny, which (b) 


gave rise to immedieta causa i | 
(a), stating the underlying | 
ceuse lest. {ce} { 


PART Il, OTHER SIGNIFICANT te CONTR iG TO ‘DEATH BUT yor RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ila} 


piri arteritis is hodosa. pabeles mell Tos 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUI Beco. (Enter neture of injury in Part | or Pact Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
fcr Lath, While __ Not While | fectory, street, office bldg. 
ss 19 at work at work [ ! 


21. I certify that (I) (this its 
saw the deceased alive on..J.. 


19. WAS AUTOPSY 
PERFORMED? 


ws Sete L 


m | 20F. (City or town) (County) {Stete) 
jc.) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completel 


page 3 should be detached for use as the burial-transit permit. 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in a 


a eae wa ATTENDING STAFF #2 A 
3 Manner . Yy. y i we. | PAYS! sia BinecroR . PHYS. or [hdy by /4°3 

22c. PHYSICIAN'S ae . "| 224. ok 

NAME {Type} oy. 

fa ; kick Arm y.. Hes pag Jad. Aberdeen Paving Wre 
me pees — = oe 
Bs 23a, BURIAL, CREMATION, | 23b. DATE ae 9 ~ | Bae, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, fown or county) = “oat Mi 
nea BONN ges | 7, ae Lee Den (ARK ALT Mone. 
MS (4) IERA\ sic a be 7 Aes Bitte, en we oo. aie BY Pes 7 RE ws 0 i RE 
iM 9/60 OE Sy oe rm pat EY 


in 24 hours after death. 


wi 


INSTRUCTIONS 


The law requires that the death certificate be filed with the registrar’ 
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retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
AISC 1-55 10M — 


The bottom copy 


TO ATTENDING 


LUNS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I em 2FilmG342 8/7/63 iwk 


CERTIFICATE OF DEATH 09145 


—s 3 
I a Reg. Dist. No... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE a COUNTY 
CITY (outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporeta limits, write RURAL and give neerelt town) 


OR and give nearest tow! {In this pleca) OR Np pug 
2. Bel AiR Town TRY //CRLM Baltimore 15, Ma. 


STREET ADDRESS i hh hked/ Wb A x 


“HOSPITAL OF 5 aRGT ae = ‘ : 
INSTITUTION OR a4) / B 34 Boarm i I gig jocatjon| 
{ 


OF 
(Type or Print) Rw A v DEATH Gh 


cae etl most of working it OR INDUSTRY e mm He 
retire ie LA | ) Q 
i fice aban = 
"S 


U ih | 
NAME OF te E rest 4. DATE (Month) Wey) (veer) 
DECEASED j PR . } ‘ 
{fu aA wd 3 


EX. 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


. 
te, Lopules tone nay 4. 5) 1892 aa, = Months Deys Hours ES 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS . BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT 


SOUNTRY 7 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S$, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, or unk.) | (IF Yes, give wer or detes of service) oy Bros: 16% 3 udley Phillies as) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 
me, 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO / ¢ 7 
DISEASES OR CONDITIONS, tf ANY, (8) pm. 1 ela, 4) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OVE TO 


(cy 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (] No 


Zle. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2¥e, INJURY OCCURRED 
While Not while 

mM. | atwork 1] st work CL] | 

22. 1 hereby Ree’ I attended the deceased from. ant a6, 19 e! Mins LR ee 19...G@Z, that | last saw the deceased 


. and that death occurred at. Sk from the causes and on the date stated above. 
% ADDRESS (Street, clty, town, sista) 


2if. HOW DID INJURY OCCUR? 


alive on........L. 


{ Mo 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY town, or county} (Stata) 
(SPECIFY) 7 ) f (. A . la 

24, REC'D BY REGISTRAR Et fee ap THRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

paso! 3.0 1963) | Wier eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99126 CERTIFICATE OF DEATH 09118 
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2 fo a. STAT b. COUNTY 
oaks RD MARYLAND p akg Lamhe ran 
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” 
5 _ 
| _ABK Eo i a Me mori kh Sbspitel Bre a 8 i# Wase LS 
a “3: NAME OF Mid 4. DATE as Yeer 
NN 
iJ 
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fe. wipowe [_] DIVORCED f_] =a ays G2 on it hima 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND | BUSINESS OR INDUSTRY | 1. SIRTHPLACE (County & Stele, or loreign country) | 12, GAT#ZEI Ae OF WHAJ,COUNTRY? 
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28 WO, Way 30S 22-19 3b yrs: Johanna Raiser fro Dd 
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|, cremation, or a and in any event, wii 


te has been signed by the attending physician and complet: 
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et work at work 
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2. | certify that {I} (this heeae attended the deceased from. 
saw the deceased alive on... 4 


p.m, 


18. San ‘OF DEATH [Enier only one caystper line for Gi (bead (e).] INT sk DF 
PART |. DEATH WAS CAUSED BY: CN AS aa 
33 ; IMMEDIATE CAUSE (0)_ Ca gd \ Ucn te Ne bey - 
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ea SF an DUE TO Re ) 
ze? 7 
ze Conditions, if eny, which {b) } 
‘= Sel gave rise to immediate ceuse 
#3 (2), stating the underlying DUE TO 
an cause lest. (ce) | 
ee Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 
an SE LE a PERFO! 
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2 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G [llr EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
= 5 | 20c. TIME OF INJURY" Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County} (Stete) 
3 a ‘Hour teh. While Not While factory, streat, office bldg., atc.) H 
= = 
2 
[3 


hat (1) (we) last 


be filed with the State Dept. of Health prior to burial, 


ear aR is ai a STAFF = SIND, 
| OAAm O14 8 MD. piector [J PHYS. iw be 4 ‘ae 

22c. PH BICIAN: $ ie Al SS a = * A 
Pay Ag reat” a) Bev ey Ha fs. de race 
AY ign cee 9 DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY ste “TOCATION (City, town or county) eae ‘a 
el pec PF se - 43| 
\ 5 Gow aust Ng ws py O_ iid, 
a - , a SD eae 


VR AIS (4) ERAL np oye (ae ‘ nf sf ¢ nceinigal 2Sb. REGISTRAR, 
+ 
15M 7/61 rv da oar JUL 1 6 (96 Pa blag 1 pce . 
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TO FUNERAL D' 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ri 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i scien OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


ae MARYLAND 
} cc. LENGTH OF STAY IN Ib < R TOWN (If outside/forporete ling 


e. IS RESIDENCE 
ON A FARM? 


yes [] no [— 


Middle Last | 4. DATE h Day “Year 


| DEATH ey, 9? 19 Ce 


PS. SEX 3 RO 9 RACEI7_ 4 paieo Fapeever PUT B. BL ") Ge " ‘AGE (In years |IF UNDER 1 YEAR) If UNDER 24 HRS. 


@ jthday) | Months} Days | Hours | Min. 
yes. 


KD, | owed [] Sater uy, aS EG E- “te 


USWA.O CCUPATION mee) kind of Se ee KIND, OF BUSINESS OR INDUSTRY | f. BIRTHELACE (Counly & Stale, op foreign <ountry) | 12. CHTIZEN OF WHAT COUNTRY? 
do ‘of working lity, even ifr sy YM Sf 
i] 


13, “Jie NAME f ) 14, MOTHER’: ee NAME 7 
mw 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL pECURITY NO. | 17. INFORM Address aS 
(Yes, no, or Dus | canes | "IG 


‘] 18. GAUSE OF DEATH [Enter only one cause per line for (e), 4 °, {c).] ae a, 


ONSET ANGyDEATH 
PART |. DEATH WAS CAUSED BY; ~- 
IMMEDIATE CAUSE (a)_ Myocrnlral bifere | A, = 


DUE TO 


Conditions, if any, which (b) a Dee Lose’ CT casa 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. = . (ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (s)| 19. WAS AUTOPSY 


= | PERFORMED? 
| yes [] NO 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL oar ten? 


2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) {State} 
| factory, siree!, office bldg., etc.} ! 


a ba. Ry dhitss ol aes kr Arf 
hes 2 er WOxze ea, ae 7, that(1) (we) last 
Foca 


MEDICAL CERTIFICATION 


saw the deceased alive on. , from the causes and on the date st ited above. 


22a, SIGNATURE. V4 ATTENDING MED. STAFF = 
‘es 7 < bw pirector [[] PHYS. 


22c, PHYSICIAI 


E (T: 
ph aie ae Hirsch 
Faq BRAD che CREMATION, | 23b. DA € Wy; sg 

REMOVAL (Specify) 


a JOet = ae ; 


FF)! Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3128 CERTIFICATE OF DEATH 09118 


1, PLACE OF Di rH 2. USUAL RESIDENCE (Where deceased bived, If inaiitutions, Resides bey Esp 
a. COUNTY a. STATE b, COUNTY ec " 
a MARYLAND (es = ihe : gia pes 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give town} Ne + Depos ic ; 


|. NAME OF HOSPITAL OR = TON Fa in hospital, give slraet eddress) * ~ STREE ot MM IS RESIDENCE 
hall e-fp es Memorial Hospital Masa Ss Yes] No 


Ee ween OF jiddla he Berea Month Dey “Year 
type ori Ce vA &. chard BERTH | { lo 19 63 


9. AGE (In ALIEN YEA 


in by the funeral 
s 1 and 2 should 


72 hours after death. 
ms 


le ee 
©. 1S RESIDENCE 


papers. 


"5. SEX 6. COLOR OR RACE) 7_ MARRIED [39 NEVER MARRIED alo Hc “OF al EAR IF UNDER 24 HRS, 
. + ies fess Deys | Hous | Mi 
mMmA\c wioowen [[] _pivorcen [] 14 ([¢8/ yn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY © dana CE (County & SWlesior Jl a ) 12. CITIZEN OF WHAT COUNTRY? 


done durigg most of working life, avon if retired) 
DUSe CEI 1 Te, 


THER'S NAME | M OTHER’S MAIDEN Te; 


be riim A. Bev k Sere l/A_ Stove 


iS. ad DECEASED EVER IN U.S. ARMED FORCES? meron hth yA SECURITY 359) EORaANE Address 


Yes, no, of unkown) | (Ityes give warordetesofservice! 
i Deere Set igs YS ae Co espn her Deresvr. W4e/, 


INTERVAL BETWEEN 


"| 18. CAUSE OF DEATH [Enier only ano cause per Mi fore), $63 end (c), 
PART |. DEATH WAS CAUSED BY: O Ups Ca? v2 ‘ANQ, DEATH 
ss, |, IMMEDIATE CAUSE (e)__ ‘dots £D « C Che. Fear. oa HS os 
<i | 
| 


fore 


Lad AVA | USA . 


Sor) K DUE TO 


Conditions, if eny, which tb) l i 4 0 1A A Ss PS, Dh 
geve rise to immediata causa - <a — (a —e _— f 


(a), stating the undertying ( OVETO 


-transit permit, Then please remove cai 


|, cremation, or removal, and in any eve 


: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


cause last. te) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]i 19. WAS AUTOPSY 
a a an a PERFORMED? 

i= 

$ = : LS, r ’ yes [-] NO lee 

i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, far (County) (Stete) 

ra While Not While factory, street, office bldg., etc.) 4 

F4 at work [7] et work. 


‘OR: After this certificate has been signed by the attending physician and completely, 


director, page 3 should be detached for use as the but 


21. | certify that (I) (this hos) 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o ital) attended the deceased from... ate me 10. ccefececctnoeeed +a a hat (1) (we) last 
® saw the deceased alive on.... 93, and that desih enc 2M, from ihe causes and on the date stated above; 
? 22p. DATE 
STAFF S)GNED, 

13 | A. We Sou MD. DIRECTOR Ol Pays. 2 Fhe 63 
gs 7 PHYSICIAN’ ze 7 = Pro ie ‘ 
8 NAME (Type) 
== Mt ™ ERVIN L. ee EEE es SU Wien Ave Havre de Cade, fid 
€e 20, BURIAL, CREMATION, | 23b. DATE THEREOF oy Naa OF CEMETERY OR CREMATO! 234, TOCATION (City, town or county) ~ (Stete} 
8 VAL POLE L We: ‘, 
$0 aaa én. |(olola, 4 = 
YR AIS (4) NERA OG li o-7 ADDRESS Vie of 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nay ze "2 UrHle DATE ( 

Vy, ela SJoSERLY. LAE Joey 49 4963 fChonling leedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye siME |) C9129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9119 


HE. LH OPT. PLACE OF DEATH : ‘—- 


a 


j] 2. USUAL RESIDENCE (Where deceased livad, If inslilulion: Residence betore edmission) 
|| a. STATE . b, COUNTY 
MARYLAND DuBois 


its, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Kiside corporate mits, write RURAL and give neerest town) 
d. STREET ae a | e. 1S RESIDENCE 


a. COUNTY 


b. CITY OR TOWN [if 


Land give nearest we Leo 
IQAIPIAL'OR INSTITUTION (if not in hospitel, give street addressee 


director. Page 
your ae 


32 
(@), stating the undgslying f CUETO 
cause les! ; —_— 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOI 


DEATH UT NOT RELATED TO THE TERMINALsDISEA SE CONDITION GIVEN IN PART Me)) 19. WAS AUTOPSY 
PERFORMED? 


YES Oo NO Oo 


= 
a 
8 q 
5235 
5 " = 
= aa d. NAMI 
> 
2 ya . , 3 Who AL» ON A FARM? 
cy b 
38 Ps VY f / & | eo&§ WY ves [.] nok 
225° . NAME OF Pe Piet, ae Midi Lest A eae Month Dey Year 
ca er DECEASED 37 P 
Ses i n AL I 
eer ie (ype or print) YY F €r- be tf ol) ow DEATH 2 Ce 19 [se 
rete 5. SEX 6. COLOR'OR RACE) 7 "married Dig] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaa IF UNDER T YEAR| IF UNDER 24 HRS. 
Suain H birthda¥} |"Months| Days | Hours | Min, 
ENE WIDOWED ovorco [| June 2, 1899 yes. | | 

“Ino E aN = ra et 
= N re = = 10a. USUAL OCCUPATION [G: id of work ] “TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete of foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
pee eed dona during most of working life, evan if retirad) | 
ps4 ir | 
3RaZ Dock Worker (Ret.) Trucking Co. | Indiana 1) SU Sik 
aks A) 13, FATHER’S NAME | 14. MOTHER'S AIDEN NAME 
Roan 
S208 Joseph Rohlman . | a Ualeuour,). 
£5 > Es = weet a 
=u 5 e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 20 
eal <5 (Yes, no, or unkown) | (Ifyesgive warordetasofservice}| 2520“redonia Rd. 

< 
Boge | Wo ee 303-12-1597 Edward J. Rohiwan, Indianapolis, Ind. 
B= oc 1B. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] INTERVAL BETWEEN 
gisee PART |. DEATH WAS CAUSED BY; eo ae 
ostae IMMEDIATE CAUSE (a)_ 
zs 5 

2 Sao -$ | DUE TO. 
3 See Conditions, if eny, which {b} > 
Bom 19 gave rise to immadiate 
2 
& 
3 
g 
Z 
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208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature af injury in Pert | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


(XX Month, Day, Yeer | 20d. INJURY OCCURRED  20e. PLACE OF'INJURY (Home, farm, 20f. [City or town) (County) {Stete) 


to burial, cremati 
oO 


, Prior 


MEDICAL CERTIFICATION 


While Not Whila r factory, street, office bldg., etc. ‘) 
cm. 19 et work at work 
21. I certify that | took charge of the remains described above, held an Ais is! Inspection [Bg Be. Inquiry (Ed alas in my opinion 


ificate, writing the word “pending” in pencil 


d to the Chief Medical Examiner: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


# 


death resylted from: Natural causes JX], Aetident ["], Suicide [], Homicide [_], _Undetgrmined ma Las 
CHIEF MEDICAL EXAMINER [_] BAL 
Zrrabid 6 O 


REMOVAL (Spacify) 


Health or its designated agent, 
5 


L, 

oS 4 reac ae ‘ANT MEDICAL EXAMINER DATE SIGNED 
= SIGNATURE 
g8 Scott ; wW) DEPUTY MEDICAL aaa 

Da 
és NAME (7 v0) (ue, ; rod. a O ( Atx LP asim [Straa), cltyp town, oF county} Ne ” 94 hy a 
Bon a “BURIAL, ¢ iON Mr € THER | 22c. NAME OF CEMETERY OR GREMATORY ] 22d, LOCATION (City, town, & couniry) (Steret 
a 
av 


TO DEPUTY MEDICAL EXAMINER: 
i ¥ 


o— St Josephs Catholic Cemetery, Jasper, Indiana 
__ Tarring”Funeral Home 24a. REC'D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 
Dy jv Aberdeen, Md. oa UL 3.1 196 fbertes Jnege a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09136 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09120 


PLACE OF DEATH 
8. COUNTY + 


Fy. | STATE 


HEALTIE) EPT. 


| 2. “USUAL RESIDENCE (Where dececsed Tred, i institutions Residence bates edmistion) 
8. STATE b. COUNTY 


ge 


your files. 


MARYLAND | 
 b.clty ITY “OR TOW TOWN | (if outsige rc — LENGTH OF STAY IN Ib || «. CITY 
je RURAL and give naa | 
i vd. d. NAME OF “HOSPITAL INSTITUTION (if not in hospitel, g give street eddress) x, STREET ADDRES: ca a lage en 
Al 
Route #1, Box 251 | Con etiged Rew h wg 


TAME OF | F< First Middle Last AP DATE 
camels Aw Gid eon Nolar el SEarn 20 » b 3 


Ps. SEX |6, COLOR OR RACE| 7 MARRIED JX] NEVER MARRIED [] | 8 DATE ¢ BIRTH. 9. AGE [In ye YEAR| IF UNDER 24 HR 
lest birthdey) er) Deys | “Hours | Min. 


side corporele limits, write RURAL and gWe neeres! town) 


lth Pa 
2 with the State Department 


‘within 72 hours after death. 
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8 
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2 
> 
in 
< 
nd 
Pad 
E28 
£23 
am 
Sue 
5 ge WIDOWED bivorceo [_] _-5 i pe 
ga i (Oa, USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR | araet 11. BIRTHPLAG ae or foreign coudtry) | 12. CITIZEN OF WHAT COUNTRY? 
o";'8 Jdone during most of working life, even if retired) 
Ce 
ao" 38 armer Farn | North Carolina U.S.A. 
£29 a2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sirsa ah 
Neon > 
Soegs | ___James C,. Roland Callie Graybeal 
ae ee a WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sales Yes, no, or unkown] eee, 
BSeEE No 212~36-5873) Mrs. Etter Roland, R.D. 1, Bel Air, Md. 
B= ae 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c). mm INTERVAL BETWEEN 
ee aces PART I, DEATH WAS CAUSED BY: ES SU/ lan SETAE EAT! 
oslae i IMMEDIATE CAUSE (e)_ ee 
eoso 
ayaa! Oo” aig 
8202 2 Conditions, if eny, which (b) 
Gon 06 gave rise to immediete ceuse 
2s % ae (a), stating the underlying ( PUETO 
ZEegs (L____-______ = = 
ae Q 3° 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fe 19, WAS ‘AUTOPSY 
Syw oe 
Spon Q PERFORMED? 
eoBret < ves [} NO 
a ae a ee eee ——_ ~ 
te i & | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 or Part Il of item 1B.) 
eesee & | PRIMARY B& or CONTRIBUTING (1 z, 
Wow’ Ss 8] cause OF DEATH. base ee a ‘ ha 
Bese 2 | a y 
B50 ga § | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCERRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
FS Oa a Hour seam 7- J While __ Not While fectory, street, office bldg., ete.) ! _ 
Reta A |p Se 2? lo fat work [] ot work] Horn A! btn [PA ~ 4 
Spe 205 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection], InquiryXZ_], and in my opinion 
2 A he oe ; 
G a death resulted from: Natural causes [_], Accident [_], Suicide fé]. Homicide []. Undetermined manner [_] 
a a CHIEF MEDICAL EXAMINER [_] eA oa au 
=—cA®D Ss - 
= e2a0 foae g COs ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Be 34 4, SIGNATUR M.D A / 
oO pay DEPUTY MEDICAL EXAMINER 
Dx pw S Sy sxnsunen's(3.@ 4 vd Palm Cyc “) ~30-6 
& °S2 . _[LNAME (Tyee) | ) Address (Street, city, town, of county) 
z a2 =z 22e, BURIAL, CREMATION,| 2b. ort THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
BS REMOVAL (Specify) | | 
soz 
Seer 7/23/63 Mt. Zion Cemetery _R.D. Bel Air, Maryland 
oa 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME v4. Tarring Mineral Home 
5M 1/62 om 
: ~_____ Aberdeen, Md. MUL 2 4 1963 fp arleg Aeeetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


OTe 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


YES [ no KL 


Month, Dey, Year 


20c. TIME OF INJURY 
Hour a.m. 
P. 


21. 1 certify that (I}:(this 
ww the deceased alive o 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


20d, INJURY OECURRED | 200. PLACE OF INJURY (Home, form, 


ein, 99 j 3] a FICATE OF DEATH 
e — — 
6 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed a W Institution: Residence before edmission} 
2 8. COUNTY H ©, STATE OUNTYS 
isc arford  __ _____ MARYLAND Ma aryland _ arford _ 
— Rs B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nen town) 
£78 Rural* White Hall 82 years Rural- White Hal] 
8 6 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dd, STREET ADDRESS . IS RESIDENCE 
5 | ON A FARM? 
a ——— : = = 
iS a 3 NAME OF | First Middle Lost 4 DATE Month Dey Yee 
as - 
& Be (Type oF print) BETTYE HUGHES SMITH Spal July 9 19 63 
2gs 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH [2 PEIN aes IF UNDER IF UNDER 24 HRS, 
2 Months] Deys | Hi Min. 
552 Female White wivoweD ff] bivoRceD [[] Pecember 15y188' B2yn. . es i 
eos Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
338 done during most of working on if retired) 
£35 Housewife sie Balto. Md. __USA = 
= g e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
a cf 
sg William T. Hughes | Sophronia Barton 
s 5 PTS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURNY NO. 17. INFORMANT Address aa ms 
B28 (Yes, no, of unkown} | (Ifyesgive werordetesofservice) 
2°38 } "| 219-36-1272 Miss F. Constance Smith, Ma. 
26 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) x tte ft #11... 
a 5 5 PART |, DEATH WAS CAUSED BY: eo pee V. baie Tae 
Zee IMMEDIATE CAUSE (e)_ NA SATAN € Soe xy Loma ‘ a cin . ¥> 
Be 2 a  — DUETO = 4 () 
£ é Conditions, if eny, which we _we en ten IN a gen) aww 
5 gave rite to immediete couse pute \ TS. 
see (2), steting the underlying 2 xs) 
#3 ure lest ia ah kasanie Ne as 
P PART I. OTHER SIGNIFICANT CONDITIONS “CONTRI IG TO Aba, ‘BUT a RELATED a TERMINAL DISEASE CONDITION GIVEN IN PART I Ta) 19. WAS AUTOPSY 
83 PERFORMED? 
8 
2 
= 
< 
ed 
fo} 
e 


20t, (City or town) (County) (Stee) 
} fectory, street, office bidg., ete.) | 
| 


%, that (I) (we) last 
and that death occurred ath1.@M, from the causes and on the date stated above, 


SIGNATURE 


22b. DATE 


be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for u: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after \- 


- ATTENDING MED. STAFF IGNED 
ve } See mo. | PHYS. [Gt Decor [] pays. [] July _ 10,1963 
a8 ' 5 Wana "S "| 22d. ADDRESS a. 
26 EN ee ol SMM ey 4 __Stewartstown, Penna. _ 
a 2a ee aie ELD 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
A speci 

$0 urial |July 12,1965 Norrisville Norrisville, Md. 

& r. » Ss 

ERAL DIRECTOR'S S\GNATURE in ADDRESS | 25e. RE GISTRAI b. “late SIGNATURE 
WR AtS (4i . Jut 13 is eh 
1SM 7-62 wR een Delt , Pennae in VA tog feign 


m 20b as 324 O-7-03 ARRYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@g 1 


FOR STATE 09139 ia EXAMINER’ S CERTIFICATE OF DEATH 09] ap 
HEALTH “PLACE OF DEATH —-) | "2, USUAL RESIDENCE (Where decoasad livad, If insfitulion: Residanea bafora admission) 
“> D col | @. STATE b. COUNTY = ; 
23é ve PTAA MARYLAND I 4V0/ y 
Leo b. CITY OR TOWN {if outsidg/corporata limits, ¢. LENGTH OF STAY IN1b || ¢. CITY OR T APous ced porate _— writa RURAL end give nearest town) 
Sse write RURAL and giva pfarest town! iI 
285 tec. Rte — | ; 
os $ NAME A HOSPITAL OR INSTITUTION. {if not in hospital, give sirest address) I 


9. vu UNDER 1 YEAR 


5 ED IE 
7. MARRIED ["] NEVER MARRIED ER fetsyihiey] 


8 TREET ADDRESS 1S RESIDENCE 
@ ad Z = ON A FARM? 
@:(DoA Pemad Hi 503 ger? reli Line 
27 04 ‘OF femal} Last oe Month Year 

2 EASED 

ey T int e -M AA? 

3 } ype or prin Sst 2 / Ma i DEATH 27 9 

a 5. SEX Ba at a ins 8, DATE OF BIRTH 

uv 

5 

5 


wipowen [] _vivorctp [_] ex KY 6 vrs. | 


MID: tsa ( }d of work | IDb. KIND OF BUSINESS OR INDUSTRY ¢ Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| A 
None ry lan LW S.A: be 
13, FATHER’S pe AG ronnie AIDEN NAMI 
15. “Ae Te. a EVER IN 7a de) ES? ay ee / 4 = ge Rad Nae 
SI A ORCI 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) Lid a gem! Lo 


Lester meSEOR $033 Win gh ve 


| 18. CAUSE OF DEATH [Enter only ono couse por line for (a), (b), and (e).] VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) — 


SIO» DUE TO 
Conditions, if any, which (b) 


| Months{ Days |” Hours Min, 
j 


1 and 2 with the St 
vank within 72 hours after death. 


pag 


* 


in Item 18. Give Pages 1, 2, 
“s Office along with form PM3. Page 5 may be reta’ 


gave risa to immediata causa 


(a), stating tha underlying 


cause lost. 


icate, writing the word “pending” in penci 


Hour a.m Z 
21. = that | took charge of the remains described above, held an Autopsy LJ Insp&ction ) Inquiry and in my opinion 
death resulted from: Natural causes [_]. Accident ba Suicide []. Homicide ["], rie manner 


Prive ., CHIEF MEDICAL EXAMINER 
ACTUAL SSISTANT MEDI INE ATI ED 
aanmone Dorel ( Pee A CAL EXAMINER ne E SIGN! 


ese Cer nl CF) (mere MBM Moa 7-294 


BURIAL, Cl ae 22b. tS THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Ai or country) (Steta) 
REMOVAL [Spacity| 


—uria ) 4g / 2943\ Cedar /7,// Broo fl yn ne ArumdelCoMd 


. FUNERAL DIRECTOR ADDRESS 3a #y more 24a. REC'D BY REGISTRARA 24b. Anne 'S SIGNATURE 


Uipballe erchina 2713 HiRK ALE yy 934g 3 foto tag Srcge: 


6 

eS 

=i - — — = a —— — 
x Zz PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: DISEASE CONDITION GIVEN IN PART Ii; 19. WAS ‘AUTOPSY 
3 9 . 7, oe PERFORMED? 
3 S | Yes [] No 

oo =| 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRISE HOW INJURY OCCURED, (Entor nature of injury in Part | or Part Il of itam 18.) ie 
= Sd PRIMARY or CONTRIBUTING [) 

a ESE SCV OEE | Auto accident 

eS 1 § | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df.. {City or town) (County) (State) 
2 } Fay While Not While tory, st z 

£ ‘s = jal work at work ‘a. 0 

= ao . 
é i F Fi 

29 

q 


ea 


4 should be for forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, and in fn’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19133 CERTIFICATE OF DEATH U9123 


oe 


geve rise to immediate ceusa 
(a), stating the undarlying 
cause last. 5) 


DUE TO 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] s 
fo) SS a PERFORMED’ 
5 

E No 
3 a oe) mary ves [] No] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) ~ (Stete) 
x Bair tecin, While Not While fectory, street, office bldg., etc.) | 
3 9 et work [] et work [_] 


Sz eS a Se 
23 1, PLAGE OF DEATH a =a 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
25 = @. STATE b. COUNTY} 
2a arford : MARYLAND Ma: aryland “arford 
ae b. CITY OR TOWN [if outside corporate limits, ~~) e, LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ao write RURAL and give nearast town) 
Tm Rural-Whiteford 48 years y Rural - Whiteford ees 
e d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | ~~ d. STREET ADDRESS e. ee 
A Archer Rd. I Archer Rd. 1 ves §] No TL] 
28 3 NAME ¢ OF First Middle test 4. DATE Month Dey yer) am 
28 (Type or prin!) EDNA Le STEWART DEATH July 13, 1963 
og 5. SEX /6. COLOR OR RACE7, MARRIED ) B. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR iP ONDER 74 HRS: 
38 oy NEVER MARRIED Oo agiGihse9)" lcaaeitiel Beyer | cite cama eatael 
25 Female White woown*] — ovorceo -] | June 21,1883, aoe “| evs ors in, 
ss TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | 
35 Housewife ae — Stewartstown, Pa. _USA 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a | 
23 William S. Wilson | Ellen A. Anderson we a 
s § 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) | 
2" ° 17-36-4726 Miss Grace Bartol, Whitefo: 
a “18. CAUBE OF DEATH [Enier only one cause per line for (2). (b). end (c}] 
= 5 PART |. DEATH WAS CAUSED 8Y: / vé 
34 IMMEDIATE CAUSE (e)_ 7) aban = emcepAage 
Be } DUE TO ; . . 
F Conditions, if any, which  Aeteas elses Tie Crrdisvasenlen de Sease 
ry 
a 
2 
8 
= 
g 
4 
3 
Z 
6 
° 
B 


rd 
> 
= 
a 
o 
= 
C4 
Hy 
2 
c) 
6 
3 
4 
3 
= 
© 
= 
> 
mw) 
eS 
& 


hospital) attended the deceased from 3, 196.3 that (I) (we) last 


. _M, cause¥ and on the date stated above. 
22b. DATE 
ATTENDING, STAFF 


Dry D- mo, | PHYS. KE] DIRECTOR OO Pays. 1 4 “uly 14, OB 3 


HYSICIA\ "|22d. ADDRESS 


NAME (reEawin wf/initetord M.D. we tere Mage eee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Siats} 
OVA! p ocity) 
Bur uly ae New Fark, Penna. 


2. § certify that (1) ( 
saw the deceased alive o1 
2Ze. SIGNATURE ea 


Bs 


TO FUNERAL D' 


irector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


di 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 24 ERAL a R'S SIGNATURE * ee 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
me Wee “Beata, Penna. Wilt 7 963 [ford uage. 
—— > lol ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
BYPSY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ke 


FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()‘) | 24 
HEALTH DEPT. |. etace or beats 2, USUAL RESIDENCE (Where deceesed lived, If insiitutlon: Residence before edmission} 
285 A ioe gd e. STATE b. COUNTY , : 
5 Harford MARYLAND Maryland (LAY A 22 
oS b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
¥ write RURAL and give nearest town) 4 
3 Bel Air Bel Air 
a o X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} j 9. STREET ADDRESS @, IS RESIDENCE 
av / ON A FARM? 
® 2s js __ Moorland Drive a, yes'[] No [J 
as 3. NAME OF a First _ Midde See = 4. DATE Month — Dey Year 
Pao Siam 
{Type or print 
STREET. é a ae 
5. SEX 6. COLOR OR RACE] 7, maRnieD [_] NEVER MARRIED [| ® DATE OF BIRTH 9. AGE a asr iF UNDER 1 YEAR] IF UNDER 74 HRS. 
 birthdey) |"Months| Deys | Hours | Min, 
Male White | wow] ovoreof]] March 19,1941 | 22 | ES 


30a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Electrical Const. 


13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Virginia 
44, MOTHER'S MAIDEN NAME 


Joseph B, Streett Myrtle Streett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror datesof service) 
. __l228-50-6862 Joseph B. Streett _ Same 
18. CAUSE OF D TEnter only one couse per line for fe), (b), end (c).] Pene ‘ = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ss RLectrocution 
7 Ti DUE TO 


Conditions, if eny, which {b). 5 a. 7 = 2 # 
seve rise to Immediete cause ; 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


executed within 24 hours after death. If any 


cil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for yo: 
used as a burial-transit permit. File pages 1 and 2 


gent, prior to burial, cremation, or removal, and in any event withi 


{e), steting the underlying ( DUETO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 59. WAS AUTOPSY 
ea annie PERFORMED? 


yes fx] No Ga 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Port | or Pert Il of item 18.) 


Got up on pole and touched a wire earring 1000 volts 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ian PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete) 


il a leciory, street, office )-» Otc.) i 
306 7-05 63 SR Bivewie pele’ | Bel Air Harford Marga 


208. EXTERNAL CAUSE WAS. 
PRIMAR or CONTRIBUTING [) 
‘CRUSE OF DEATH. 


writing the word “pending” in pen 


MEDICAL CERTIFICATION 


TO DEPUTY nl. EXAMINER: This certificate should be 


a) 
28 
82 
3o 
25 
rd 
£O 
U3 
oa 
oe. “| 
3 26" 21. I certify that | took charge of the remains described above, held an Autopsy fk}. Inspection iia) Inquiry {1 and in my opinion 
Baur death resulted from: Natural causes ica! Accident ra Suicide [ . Homicide ie Undetermined manner im 
2 § =F CHIEF MEDICAL EXAMINER [_] 
2 a) a 3 anten eZ tee rn ASSISTANT MEDICAL EXAMINER [$f DATE SIGNED 
3 3 q 5 ERARONER' A DEPUTY MEDICAL EXAMINER [_] 7-26-63 
3s z 1] ng 3 } NAME (Type) HN E -_ADAMS,_M, an - Address (Street, city, town, or county) 
$2 5 3 22e. BURIAL, eo “22b. DATE THEREOF -22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
a4 REMOVAL (Speci 4 
o~*0*lrahsBurial -28-63 | Streett Cemetery Buchannan,Co,., Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YR AI5ME 
5M 1/63 


ohn 0. Mitchell & Sons, Inc. 1900 Eutaw atl 29 
DAT] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09125 


3 
23 2. USUAL RESIDENCE (Whd'} dac ived, If institution; Rasidence eee oe 
2G a. STATE ES COUNTY 2 
on MARYLAND 5 
2a 
ne ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside mee ite RURAL ahd =! nearest “FZ. 
et: - 
STS 3 re: wh O15 
8 ie 7; ion (if not in hospital, give street addre: d. STREET ADDRES; e IS. Lee 
° ON A FARM? 
3 ves [] No Pq” 
2 cs ap tm, oe Last F 4 DATE Month Yer 
Bony 4 5 
iS | ) |_trreer pan Ss. DEATH ip 4 Zz bs p23 
c§e Sf [s. sex EO Dg | & DATE OF Pet ~ 19, AGE (In yeors |IF UNDER} YEAR] IF UNDER 24 HRS, 
pes # aS last bicthdey) [Months] Days | Hours | M 
RCED [| a G ts) yrs. | 4 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) y ? 
—— Mp: Us) 


13, FATHER-6 NAME 14. MOTHER'S MAID! 


1S. WAS DECEASED EVER IN U.S. ARMED FOR: 
(Yas, no, or unkown) | {Ifyes give warordetasofsefVice) 


; : 
on Sea 7 tor (2x. 
/"] 18. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), end id.) a A = INftavaL SR 
i T AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Rena es ee : sie = 
> aie Lat eee 
Conditions, if any, which (cf a Lens | _ 


geve rise to immediete ceuse 


ician an 


16. SOCIAL SECURITY NO. ges 


‘ian. 


or removal, and in any event, 


hy sic 


TOR: After this certificate has been signed by the ettending physi 


jion, 


-transit permit. Then please remove carbon’ papers! 


ing p! 
|, cremati 


The law requires that the death certificate be executed within 24 hours after 


uv 
e 
£3 (e), steling the underlying DUE TO 
ie 2 2 couse lest. te) 
ee rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a|| 19. WAS AUTOPSY 
3 O 2 > an PERFORMEDS- 
$ < a =< £ . : | ves [] No Bi 
tS i 20s. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
a - = 
ry & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stote) 
z olanea’ ah Whila __ Not While fectory, street, office bldg., ate.) | 
e work ‘at work t 
8 f 
@ 


that (1) ) last 
rf..M, from the causes and on the date stated above, 


Siend that death occur 


Ad 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


b. DATE 

eye } 0 | BIRO al STARE q = 223 
os 10 af 22d, ADDRESS 
aw 

Si : BPS cow tere et a. . a, 
i Fe, BURIAL: CREMATION, | 2ab, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY ye (civ, Town of county) (Siete) 

a 

20 Za ey oe how MM etheed Gh dol b 7a 
VR AIS (4) k po 


ADDRESS, | 25a. i D BY ie gear easy 
Leas, Uu DATE 5) b3/ of 


MARYLAND STATE DEPARTMENT OF HEALTH . 
eat NPS 2 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09126 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Residence before admission} + 
a, COUNTY a, STATE b. COUNTY { 
Harford tech Maryland Hertora 


b. CITY OR TOWN (if outsida corporate limits, —*|_c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN re ‘outside corporale limits, writa RURAL and give neerest town) 
‘write RURAL end give nearest town) r 


b 5 
— Be Aiz aR Be 2h 2d mos, Baltimore 22 a Samii 2 
d. ME OF HOSPITAL OR INSTITUT! IN {if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 


3119 Sollers Point Road YES 


NAME OF First = Middle > 4, DATE. Month 
DECEASED OF 
(Typa or print) | DEATH 
Aimee Gigi] _* © Treveil. 
5. SEX 6. COLOR OR RACE] 7, MARRIED JC] NEVER MARRIED [_] | 8 OATE OF BIRTH %. Sie 1B DER 1 YEAR] IF UNDER 24 HRS. 
montis] Days | Hours | Min. 


WIDOWED [_] pivorcto[]| Feb. #3, 1900 63 yrs. 


10a, USUAL OCCUPATION (Gi TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 
ess Reataurant t U.S.A.) 
13, FATHER’S NAME > HER’S MAIDEN NAME 


Xe 


in by the funeral 
s 1 and 2 sho 


thin 24 hours aft 


urs after death. 


il 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


= 


umphrey Keyes Ls t Susan Bardner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyasgivawerordatesofservice} 
: ' a 234-28- 8791. mays James L. Miller Bel Air, R-D., Md., _ 
18. CAUSE OF DEATH [Enter only ong _cause ray INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) __ if 


that the death certificate be executed wi 


quires 


oe 

Conditions, if eny, which 

geve rise to immadieta cause 

(a), steting tha ut ying 

cousa lest. = = * 

PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19, WAS Ser 
a PERFORME! 
SF. yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) ee 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | — 


S 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED yas PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Hour a.m. While __Not While | fectory, street, office bldg., etc.) | 
{ 
H 


After this certificate has been signed by the attending physician and complete! 


” at work [] et work ' 


e 
A 
cs) 
rd 
> 
53 
a 
a 
= 
bas 
= 
2 
ac) 
f= 
6 
a 
‘a 
& 
6 
3 
2 
= 
> 
2 
G 
© 
2 


. 1 certify that (I) (this Tosetely attended the Eoaned frome 4. SAE. 4 196.5 wf Lhe AA coup 196.5, that (I) (we) last 
saw the deceased alive_enny., a z, £019. (Sa < and that _death occured awe 6 and on the date stated above. 


2b. DATE 
ATTENDING MED. F 
PHYS, PAL btector ! TAZ fe Le 
(22d. ADDRESS : 5 


“ J. Ralph Horky (7 _....». Churehville Maryland. = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ET OR CREMATORY — ~) 23d. LOCATION (City, town or county) (State) 
‘OV. 


Shanklin F.H.,_ White Sulphur Springs 


ADDRESS 25a. 25b. REGISTRAR'S, SIGNATURE 
bingdon Maryland. HUE a 863 [omit 


TOR: 


> TO FUNERAL D: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


death, Page 4 m, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


as 
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